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This  study  investigated  the  effects  of  reminiscence  group  ther- 
apy on  older  persons  living  in  nursing  homes,  adult  congregate  living 
facilities,  and  independently  in  the  community.    The  effects  of  this 
group  therapy  program  were  tested  on  the  basis  of  satisfaction  with 
past  life,  measured  by  the  Achievement-Fulfillment  subscale  of  Bigot's 
Life  Satisfaction  Index;  self  esteem,  measured  by  Rosenberg's  Self 
Esteem  Scale;  morale,  measured  by  the  Revised  Philadelphia  Geriatric 
Morale  Scale;  and  interpersonal  functioning,  measured  by  a  modified  ver- 
sion of  the  Interpersonal  Behavior  Scale. 

A  pretest-posttest  control  group  design  was  used  to  examine 
the  effects.    The  113  volunteer  participants  were  randomly  assigned  to 
12  experimental  or  12  control  groups  consisting  of  from  four  to  five 
members  each. 

ix 


Experimental  group  members  participated  in  five  reminiscence 
group  sessions  conducted  over  a  period  of  five  weeks.    These  group 
sessions  focused  on  positive  memories  and  the  feelings  associated  with 
those  memories.    The  control  group  members  did  not  participate  in  any 
group  sessions. 

Data  were  analyzed  using  an  analysis  of  covariance  and  testing 
four  null  hypotheses. 

A  testing  of  the  four  null  hypotheses  revealed  no  significant 
differences  at  the  .05  level.    The  reminiscence  group  sessions  appeared 
to  have  had  no  irmiediate  significant  effects  on  satisfaction  with  past 
(Ho-i),  self  esteem  (H02),  morale  (Ho^),  or  interpersonal  functioning 
(H04).  . 

The  group  sessions  did,  however,  seem  to  have  a  useful  social- 
izing effect.    The  groups  also  appeared  to  be  a  non- threatening  method 
of  developing  group  interaction  and  self  disclosure  and  produced  a  high 
degree  of  group  rapport. 
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CHAPTER  I 
INTRODUCTION 


He  is  the  happiest  man  who 
can  see  the  connection  between 
the  end  and  the  beginning  of  life. 

—Goethe 

The  process  of  examining  one's  life  is  perhaps  universal  to 
humankind.    Philosophers  and  theologians  have  long  debated  the 
existence  and  essence  of  man  in  attempts  to  gain  greater  understanding 
of  the  meaning  of  life  and  how  life  should  be  lived.    Consequently,  over 
the  years  there  has  developed  a  myriad  of  ways  to  view  life  and  under- 
stand individual  existence. 

The  notion  of  examining  one's  life  can  be  of  particular  import 
to  older  persons.    As  they  confront  their  lives,  their  past,  present, 
and  future,  and  their  mortality,  establishing  meaning,  purpose  and 
identity  are  important  developmental  tasks.    Until  recently,  however, 
older  persons  were  not  believed  to  have  developmental  tasks.  Develop- 
ment, by  many  experts  in  the  field,  was  considered  to  be  complete  by 
early  adulthood  and  thus  there  were  no  more  developmental  stages  to 
negotiate  in  adulthood  or  old  age.    Old  age  was  usually  considered  an 
age  of  serenity,  a  time  of  life  to  wait  patiently  and  quietly  for  death 
(Butler,  1975). 

Recent  research  and  theoretical  writings,  however,  are  demon- 
strating that  older  persons  do  indeed  pass  through  developmental  stages 
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and  have  developmental  tasks  to  complete  (Havighurst,  1972;  Super, 
1977;  Sinick,  1977;  Erikson,  1950).    According  to  Bocknek  (1976), 
development  or  growth  in  adulthood  unleashes  new  potentials  for  the 
older  adult.    Continued  development  also  contains  challenges  and 
resources  for  the  older  person. 

While  many  persons  may  deal  with  major  transition  periods  in 
life  with  a  minimum  of  difficulty, many  do  not  and  may  need  major  help 
from  counselors  (Riker,  1980).    Sinick  (1980)  noted  that  it  is  important 
for  counselors  to  understand  the  developmental  stages,  tasks,  and 
changes  in  late  life.    Counselors  with  training,  expertise,  and  aware- 
ness of  the  developmental  forces  in  old  age  and  the  accompanying  stress- 
ful transitions,  losses,  and  gains  can  play  a  significant  role  in 
assisting  older  persons  in  meeting  the  challenges  of  continued  develop- 
ment (Sinick,  1980). 

One  of  the  developmental  tasks  of  later  maturity  that  Havighurst 
(1972)  described  is  adapting  to  social  roles  in  a  flexible  way. 
Havighurst  recognizes  the  need  for  older  persons  to  compensate  for  loss 
of  worker  roles  and  more  active  social  roles  of  middle  age  by  expanding 
other  roles  such  as  citizen,  neighbor,  friend,  club  member,  or  volun- 
teer.   Social  roles  and  opportunities  to  socialize  with  others  are 
important  for  all  persons  regardless  of  age.    Unfortunately  one  of  the 
major  social  characteristics  of  old  age  is  isolation  (Bennett,  1973). 
Many  older  persons,  especially  those  living  in  residential  care  facili- 
ties and  nursing  homes,  do  not  have  the  opportunity  for  adequate  social 
interaction  and  simulation.    As  a  result  many  of  these  persons  suffer 
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from  decreased  morale  which  in  turn  affects  their  ability  to  develop 
or  sustain  satisfying  interpersonal  contacts  and  relationships. 
Restricted  social  opportunities  can  be  ameliorated  with  effective  coun- 
seling strategies  and  programs.    Counselors  can  have  a  major  impact 
in  facilitating  the  developmental  task  of  adapting,  adopting,  and  main- 
taining adequate  social  roles  and  contacts  in  the  shrinking  social 
world  of  older  persons. 

For  guidance  in  facilitating  older  persons'  development,  coun- 
selors can  turn  to  developmental  theory.    Currently  there  are  several 
theories  that  extend  through  adulthood.    Within  the  framework  of 
developmental  counseling,  programs  and  strategies  can  be  designed  to 
help  those  experiencing  difficulties  dealing  with  the  major  develop- 
mental tasks  of  old  age.    Based  on  Erikson's  (1950)  theory  of  develop- 
ment, reminiscence  group  therapy  may  be  a  counseling  technique  which 
can  be  effective  in  helping  older  persons  attain  higher  levels  of 
development. 

Erikson  postulated  a  series  of  eight  developmental  stages  which 
span  the  lifetime.    The  final  stage  which  he  identifies  is  that  of  ego 
integrity.    Erikson  suggested  that  one  aspect  of  the  ego  integrity 
stage  is  looking  back  over  one's  life  and  accepting  it  as  it  has  been 
lived.    He  states,  "it  is  the  acceptance  of  one's  own  and  only  life 
cycle  and  of  the  people  who  have  become  significant  to  it  as  something 
that  had  to  be  and  that,  by  necessity,  permitted  of  no  substitutions" 
(Erikson,  1959,  p.  98).    Failure  to  accept  one's  life  can  lead  to 
despair  and  a  fear  of  death  (Erikson,  1950).    Thus  the  challenge  of 
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Erikson's  last  stage  is,  then,  developing  a  level  of  acceptance  of  one's 
life. 

Achieving  a  state  of  integrity  is  a  complex  process  that  has  yet 
to  be  fully  understood,  and  few  reach  (Clayton,  1975).    How  does  one 
develop  a  sense  of  integrity?    What  are  the  particular  behaviors  asso- 
ciated with  this  life  stage?    Unfortunately,  no  complete  answers  to 
these  questions  yet  exist.    A  partial  answer  may  lie  in  Robert  Butler's 
(1963)  conception  of  the  life  review.    In  discussing  life  review,  he 
stated  that 

I  conceive  of  the  life  review  as  a  naturally  occurring, 
universal  mental  process  characterized  by  the  progressive 
return  to  consciousness  of  past  experiences,  and, 
particularly,  the  resurgence  of  unresolved  conflicts: 
simultaneously,  and  normally  these  revived  experiences  and 
conflicts  can  be  surveyed  and  reintegrated,    (p.  66) 

The  life  review  then  may  play  an  important  part  in  the  process  of  deter- 
mining the  meaning  of  one's  life  and  moving  toward  the  state  of  ego 
integrity. 

The  return  to  consciousness  of  past  experiences  that  character- 
izes Butler's  life  review  is  also  very  similar  to  the  phenomenon  of 
reminiscence.    Webster's  dictionary  defines  reminiscence  as  the  recall 
of  past  experiences.    Butler  (1953),  noting  that  the  life  review  includes 
reminiscence,  claimed,  however,  that  reminiscence  is  not  synonymous  with 
the  life  review.    On  the  other  hand,  in  an  attempt  to  define  and 
operational ize  reminiscence,  Lo  Gerfo  (1980)  delineated  three  categories 
of  reminiscence:    informative,  evaluative,  and  obsessive.  Evaluative 
reminiscence,  according  to  Lo  Gerfo,  is  based  on  Butler's  life  review, 
and  is  described  as  an  attempt  to  come  to  terms  with  old  guilt,  failures 
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and  unresolved  conflicts.    Reminiscence,  when  it  is  evaluative,  then, 
can  be  considered  synonymous  with  the  life  review. 

Butler's  conception  of  the  life  review  has  also  led  to  the 
development  of  reminiscence  groups  as  a  counseling  technique  for  working 
with  older  persons.    Reminiscence,  in  encouraging  mutual  sharing  of 
memories  (Capuzzi  &  Gross,  1980),  may  be  a  valuable  procedure  in  helping 
older  persons  to  review  their  lives,  establish  meaning,  and,  in  general, 
achieve  higher  levels  of  personal  and  interpersonal  development. 

Statement  of  the  Problem 
This  study  has  addressed  itself  to  the  problem  of  whether 
reminiscence  groups  can  be  used  to  help  older  persons  achieve  higher 
levels  of  ego  integrity  as  manifested  by  increased  levels  of  self  esteem 
and  satisfaction  with  past  experiences.    Additionally,  this  study  has 
attempted  to  determine  if  reminiscence  groups  could  have  a  positive 
effect  on  group  members'  morale  and  can  improve  interpersonal  function- 
ing. 

Theoretical  Base  of  Reminiscence  Groups 
Reminiscence  group  therapy,  as  a  counseling  procedure  for  older 
persons,  is  based  on  the  theoretical  frameworks  of  Erikson's  psycho- 
social perspective  of  adult  development,  the  activity  theory  of  aging 
and  group  counseling  theory. 

Erikson's  Psychosocial  Perspective 

The  theoretical  basis  for  the  value  of  reminiscence  comes  mainly 
from  the  work  of  Erikson  (1950)  and  Butler  (1963)  (Boylin,  Gordon,  & 


Nehrke,  1976;  Coleman,  1974).    As  noted  above,  Erikson  postulated  eight 
developmental  stages  that  can  culminate  in  the  stage  of  establishing 
ego  integrity.    Erikson  suggested  that  acceptance  of  one's  life  cycle 
and  realization  that  one's  life  could  not  have  been  different  are 
basic  to  establishing  ego  integrity.    From  Erikson 's  psychosocial  per- 
spective of  adult  development,  reminiscence  is  important  in  helping 
aging  individuals  accept  their  lives  and  assign  meaning  and  significance 
to  their  lives,  thus  achieving  higher  levels  of  ego  integrity.  Accord- 
ing to  Erikson, 

Only  he  who  in  some  way  has  taken  care  of  things  and  people 
and  has  adapted  himself  to  the  triumphs  and  disappointments 
of  being,  by  necessity,  the  originator  of  others  and  the 
generator  of  things  and  ideas — only  he  may  gradually  grow 
the  fruit  of  the  eight  stages.    (Erikson,  1959,  p.  98) 

Although  Erikson  views  the  stage  of  ego  integrity  as  acceptance 
of  one's  life  as  it  has  been  lived,  he  unfortunately  failed  to  delineate 
in  his  writings  more  explicit  explanations  of  this  stage.    As  a  conse- 
quence, Erikson 's  concept  of  ego  integrity  is  open  to  a  wide  range  of 
interpretations  as  to  its  exact  nature. 

Several  researchers  have  proposed  that  ego  integrity  is  really 
never  achieved  (Sherman,  1981;  Clayton,  1975).    Achieving  ego  integrity 
can  perhaps  be  most  accurately  described  as  a  process  that  leads  to 
higher  levels  of  life  satisfaction  or,  as  Sherman  (1981)  noted,  consis- 
tent with  ego  integrity  are  high  levels  of  morale  and  life  satisfaction. 

Reminiscence,  within  the  framework  of  achieving  ego  integrity, 
can  be  considered  important  as  a  process  to  aid  persons  in  reviewing 
past  experiences,  achievements,  and  failures  and  integrating  them  into 
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the  personality  (Butler,  1963)  noted  that,  through  the  life  review, 
",  .  .  it  seems  likely  that  in  the  majority  of  the  elderly  a  substan- 
tial reorganization  of  personality  does  occur.    This  may  help  to  account 
for  the  evaluation  of  such  qualities  as  wisdom  and  serenity,  long  noted 
in  some  of  the  aged"  (p.  69).    The  virtue,  wisdom,  is  closely  associated 
with  the  positive  resolution  of  Erikson's  ego  integrity  stage 
(Knefelkamp,  Widick,  &  Parker,  1978). 

In  his  integrative  approach  to  counseling  older  persons,  Sherman 
(1981)  noted  three  distinct  functions  for  reminiscence.  First, 
reminiscence  can  be  used  supportively  to  enable  older  persons  to  identify 
past  acheivements  and  accomplishments  resulting  in  increased  self  esteem. 
The  second  function  of  reminiscence  can  be  to  dispute  generalizations 
based  on  past  failures  leading  to  a  more  accurate  perception  of  self.  A 
third  function  of  reminiscence  can  be  to  aid  older  persons  to  apply  new 
standards  of  self  evaluation  to  old  situations  and  experiences.    With  a 
new  standard  for  self  evaluation,  past  failures  or  conflicts  may  not 
seem  nearly  as  disturbing  or  distressing. 

Activity  Theory 

Because  social  roles  and  opportunities  to  socialize  with  others 
tend  to  decrease  wtih  age  (Atchley,  1980),  a  major  benefit  of 
reminiscence  group  therapy  comes  from  increasing  older  group  partici- 
pants' opportunity  for  socialization  and  allowing  older  persons,  par- 
ticularly those  institutionalized,  to  overcome  what  Ebersole  (1978) 
temped  interactional  deprivation.    In  stimulating  social  interaction, 
reminiscence  groups  have  relevance  to  the  activity  theory  of  aging. 
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Central  to  the  activity  theory  of  aging  are  two  basic  assump- 
tions concerning  social  funcioning:    (1)  there  is  a  positive  relation- 
ship between  activity  and  life  satisfaction,  and  (2)  the  greater  the 
role  loss,  the  lower  the  life  satisfaction  (Lemon,  Bengston,  &  Peterson, 
1972).    Activity  theory  expresses  the  viewpoint  that  to  remain  active 
socially,  mentally,  and  physically  to  is  to  remain  healthy  in  old  age. 
Thus,  from  the  perspective  of  activity  theory,  it  appears  likely  that 
reminiscence  groups,  by  encouraging  interaction  with  others,  could  play 
a  major  role  in  helping  older  persons  maintain,  establish  or  reestablish 
active  and  satisfying  social  functioning  which  in  turn  can  lead  to 
higher  levels  of  morale. 

Theory  of  Groups 

The  fact  that  reminiscing  is  advocated  as  a  group  technique  is 

predicated  on  the  belief  that  groups  can  provide  an  enriching  base  not 

available  through  individual  reminiscing.    Group  work  with  the  elderly 

can  have  particularly  beneficial  results.    According  to  Leeds  (cited  in 

Burnside,  1970,  p.  245), 

.  .  .  the  elements  of  successful  group  work  always  apply 
to  the  aged,  as  well  as  other  groups.    Warmth,  the 
ability  to  relate  well  to  individuals,  the  willingness 
to  listen,  to  be  accepting,  all  these  become  especially 
important. 

The  opportunity  for  mutual  help,  which  can  break  down  social 
isolation,  is  readily  found  in  group  experiences  (Dinkmeyer  &  Muro, 
1979).    According  to  Dinkmeyer  and  Muro,  group  counseling  provides  a 
unique  experience  for  the  potential  fulfillment  of  such  needs  as  the 
need  to  belong,  to  be  accepted  as  one  is,  to  be  loved  and  provide  love. 
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to  engage  in  give  and  take,  to  see  one's  problems  as  universal,  and  to 
develop  feelings  of  equality.    These  needs,  through  present  in  all 
individuals,  may  be  more  sharply  felt  by  older  persons  who  must  deal 
with  such  developmental  tasks  as  adjusting  to  the  death  of  a  spouse  or 
friends,  reduced  income  and  retirement.    Thus  the  curative  forces 
inherent  in  groups  can  be  important  in  helping  older  persons  adjust  to 
the  process  of  aging. 

Relevant  to  the  specific  technique  of  reminiscence  group  therapy, 
Ebersole  (1978)  suggested  that  older  persons,  by  reminiscing  in  a  group, 
can  become  more  aware  of  distinctive  generational  attributes  that  belong 
to  their  particular  historic  era.    Becoming  aware  of  generational 
attributes ,  then  she  claims,  can  be  especially  helpful  for  more  intro- 
spective persons  to  see  themselves  within  the  context  of  past,  present, 
and  future  generations. 

Need  for  Study 

Growing  interest  in  counseling  older  persons  has  created  a  need 
for  theory  development  in  counseling  older  persons,  and  research  in 
counseling  strategies  for  older  persons.    As  well,  a  great  deal  of  study 
is  needed  in  the  area  of  implementing  counseling  strategies  with  older 
persons.    This  study  has  relevance  to  all  three  of  these  needs. 

Research 

Barry  (1980)  noted  that  research  on  counseling  older  persons, 
especially  research  relating  to  specific  techniques  to  outcomes,  is 
scarce.    Johnson  (1980)  noted  that  gerontological  counseling  is  still  in 
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its  early  growth  stages,  stated  that  the  literature  is  sparse  in  the 
areas  of  counseling  strategies,  techniques,  and  models.    Johnson  called 
for  more  research  in  order  to  verify  particular  strategies  for  coun- 
seling older  persons.    This  study  was  an  endeavor  to  generate  more 
research. 

Theory 

According  to  Kerlinger  (1979),  the  purpose  of  scientific 
research  is  to  generate  theory.    Theory  acts  to  explain  and  predict 
observed  phenomenon,  an  ultimate  goal  of  research.    But  because  research 
in  the  field  of  counseling  older  persons  is  sparse  it  follows  that  theory 
production  in  the  field  is  also  important. 

Based  on  three  different  theoretical  perspectives  this  study  is 
relevant  to  continued  theory  development  and  theory  verification.  It 
is  an  attempt  to  meet  not  only  the  need  for  more  research  but  to 
generate  more  information  for  the  purpose  of  developing  a  theory  of 
counseling  older  persons.    If  this  study  can  determine  that  reminiscence 
group  therapy  can  have  a  positive  effect  on  older  persons'  personal 
and  interpersonal  functioning,  then  more  evidence  will  exist  to  suggest 
that  reminiscing  (at  least  in  groups)  can  have  an  adaptive  function  in 
old  age.    Information  about  the  effectiveness  of  reminiscence  group 
therapy  could  also  be  added  to  existing  information,  such  as  informa- 
tion from  the  study  by  Boylin,  Gordon,  and  Nehrke  (1976)  who  found  that 
men  who  reminisced  most  often  had  higher  scores  on  a  measure  of  ego 
integrity.    This  new  information  could  then  be  used  both  to  help  explain 
and  predict  the  process  of  counseling  older  persons. 
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Practice 

While  this  study  has  relevance  to  continued  theory  and  research 
production,  helping  older  persons  live  happier  and  fuller  lives  is  the 
more  basic  goal.    Tyler  (1961)  suggested  that  the  psychological  purpose 
of  counseling  should  be  to  facilitate  development.    Reminiscence  group 
therapy  in  this  study  is  viewed  within  a  developmental  framework.  Self 
esteem,  morale,  satisfaction  with  relationships  and  satisfaction  with 
past  experiences  may  all  be  important  components  of  development  in  later 
life.    Reminiscence  groups,  as  a  developmental  counseling  technique, 
may  be  useful  in  helping  to  guide  older  persons  toward  discussions  of 
developmental  tasks  and  stages.    Group  members  could  be  aidedan  iden- 
tifying their  own  levels  of  development  and  learning  new  ways  to  cope 
effectively  with  developmental  issues  in  their  lives.    Thus  reminiscence 
groups  may  have  potential  for  facilitating  development  beyond  increasing 
levels  of  morale,  self  esteem,  and  satisfaction  with  relationships  and 
past  experiences. 

Reminiscence  groups  may  also  prove  useful  in  helping  older 
persons  to  adjust  to  nursing  home  placements,  and  to  deal  with  feelings 
of  isolation  and  rejection.    For  older  persons  feeling  regret,  guilt,  or 
remorse  about  their  past,  reminiscence  group  therapy  may  be  a  useful 
counseling  strategy  to  aid  them  in  identifying,  expressing,  and  working 
through  their  feelings  of  guilt.    Reminiscence  groups  could  also  help 
older  persons  identify  positive  experiences  and  successes  and  help  them 
to  marshall  their  positive  coping  skills  to  deal  with  current  problems. 

Reminiscence  groups  may  also  have  social  benefits  for  older  per- 
sons.   As  a  primary  prevention  technique,  remini scene  groups  may  have 
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particular  value  within  the  aging  network.    The  groups  could  be  used 
in  a  number  of  settings,  where  older  people  gather,  to  stimulate  social 
interaction  and  help  older  persons  establish  and  maintain  social  con- 
tacts and  relationships. 

Purpose 

The  purpose  of  this  study  was  to  determine  whether  reminiscence 
groups  conducted  with  older  persons  in  nursing  homes.  Adult  Congregate 
Living  Facilities  (ACLFs)  or  with  older  persons  living  independently  in 
the  community  can  produce  increases  in  morale,  self  esteem,  and  levels 
of  satisfaction  with  past  experiences  and  can  improve  interpersonal 
functioning. 

Research  Questions 
This  study  addressed  the  following  research  questions: 

1.  Can  reminiscence  group  therapy  increase  self  esteem 
among  older  persons  in  nursing  homes,  ACLFs,  and  other 
settings?    This  question  is  based  on  Sherman's  (1981) 
belief  that  reminiscence  of  past  accomplishments  can 
enhance  or  increase  feelings  of  self  worth  and  self 
esteem. 

2.  Can  reminiscence  group  therapy  increase  the  morale  of 
group  participants?    According  to  Sherman,  consistent 
with  higher  levels  of  ego  integrity  is  a  high  level  of 
morale.    Since  ego  integrity  cannot  be  measured 
directly  this  study  will  attempt  to  measure  morale. 
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3.  Can  reminiscence  group  therapy  improve  group  members' 
perceptions  of  the  quality  of  their  relationships? 
This  question  is  based  on  the  activity  theory  point  of 
view  that  good  quality  social  relationships  are 
important  in  later  life  and  the  belief  that  groups 
represent  a  social  reality  which  can  help  individual 
group  members  learn  to  relate  to  others  in  a  more 
satisfying  manner  (Belkin,  1975). 

4.  Can  reminiscence  group  therapy  increase  the  level  of 
satisfaction  with  which  older  persons  view  their  past 
experiences?   This  question  is  based  on  Erikson's  belief 
that  ego  integrity  encompasses  the  ability  to  view  one's 
life  as  worthwhile. 

Rationale 

Though  counseling  older  persons  is  a  relatively  new  field  of 
interest,  counselors  are  beginning  to  make  progress  in  defining  profes- 
sional roles  and  goals  (Johnson,  1980),  determining  counseling  needs  of 
older  persons  (Myers,  1978;  Koff  &  Koff,  1977;  Si  nick,  1977),  and  iden- 
tifying counseling  strategies  and  techniques  effective  in  working  with 
older  persons  (O'Brian,  Johnson,  &  Miller,  1979).    Gerontological  coun- 
seling, a  term  for  counseling  older  persons,  is  beginning  to  emerge  as 
a  specialty  within  the  larger  counseling  profession  (O'Brian,  Johnson,  & 
Miller,  1979). 

As  mentioned  earlier,  interest  in  counseling  for  older  persons 
has  been  so  recent  that  there  exits,  in  the  counseling  literature,  a 
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paucity  of  information  concerning  this  type  of  counselee.    The  infor- 
mation that  exists,  however,  indicates  that  counseling  can  have  a 
positive  impact  in  helping  older  persons  adjust  to  aging. 

Counseling  has  been  used  effectively  for  a  host  of  different 
concerns  and  problems  encountered  by  older  persons.    As  a  result  of  the 
positive  benefits  attributed  to  counseling  older  persons,  counseling  is 
advocated  for  such  concerns  as  retirement  (Riker,  1980;  Koff  &  Koff, 
1977;  Manion,  1976;  Sinick,  1977),  leisure  (Riker,  1980,  Loesch,  1980), 
bereavement  (Koff  &  Koff,  1977;  Sinick,  1977;  Heikkinen,  1981),  employ- 
ment (Sinick,  1977;  Odell,  1980),  and  death  and  dying  (Koff  &  Koff,  1977; 
Sinick,  1977). 

To  help  older  persons  deal  with  loneliness,  isolation,  and 
feelings  of  rejection,  often  associated  with  the  aging  process,  the  use 
of  groups  has  been  advocated  as  an  especially  useful  counseling  procedure 
(Capuzzi  &  Gross,  1980;  Mardoyan  &  Weis,  1981).    Mayadas  and  Hink  (1974), 
noting  the  positive  benefits  of  group  work  with  the  elderly,  suggested 
that  group  work  is  one  method  of  creating  a  social  milieu  within  which 
to  meet  a  range  of  interpersonal  needs. 

Specific  types  of  groups  have  also  been  developed  for  use  with 
older  persons  (Burnside,  1978).    Among  the  types  listed  by  Burnside  are 
reality  orientation  groups,  remotivation  therapy  groups,  music  groups, 
art  therapy  groups,  scribotherapy  groups,  and  psychotherapy  groups. 

Relevant  to  this  study,  one  specific  group  procedure  developed 
since  1970  is  reminiscence  group  therapy  (Burnside,  1978).  According 
to  Burnside,  Priscilla  Ebersole  first  utilized  reminiscence  groups  in 
1970  and  since  that  time  they  have  been  used  in  increasing  numbers  of 
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long-term  care  facilities  on  the  west  coast.    Indicative  of  the  growing 
use  of  reminiscence  groups  has  been  the  increase  in  articles  dealing 
with  reminiscence  groups  (Ebersole,  1976a,  1976b;  Hala,  1975;  Lesser, 
Lazarus,  Finkle,  &  Havasy,  1981). 

However,  research  regarding  reminiscence  groups  is  inadequate. 
One  example  is  experimental  research  that  measures  specific  outcomes  of 
reminiscence  groups.    Lesser,  Lazarus,  Finkle,  and  Havasy  (1981)  investi- 
,    gated  the  usefulness  of  reminiscence  groups  with  psychotic  elderly 

patients.    Although  the  researchers  found  earlier  establishment  of  group 
cohesiveness  and  interaction  in  the  reminiscence  group  condition  than 
the  traditional  group  format,  their  study  suffers  from  a  number  of 
methodological  problems. 

More  systematic  and  controlled  study  of  the  effectiveness  of 
reminiscence  groups  with  more  functional  older  persons  is  needed. 
Experimental  research  should  be  conducted  to  determine  the  types  of 
outcomes  that  can  be  expected  from  the  use  of  this  procedure.  Research 
should  also  be  conducted  to  determine  the  types  of  problems,  concerns, 
and  persons  most  amenable  to  the  procedure.    Important  is  research  to 
identify  the  conditions  under  which  reminiscence  would  be  most  effec- 
tive. 

Reminiscence  groups  have  the  potential  for  being  not  only  an 
effective  therapeutic  technique  but  cost  effective  as  well.    It  is 
claimed  that  reminisce  groups  do  not  require  a  great  deal  of  expertise 
among  group  facilitators  (Capuzzi  &  Gross,  1980).    On  this  basis 
reminiscence  groups  could  be  conducted  by  institutional  staff  and  peer 
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counselors.    Training  programs  could  be  offered  at  a  nominal  cost  by 
counseling  experts  to  existing  staffs,  paraprofessionals  and/or  volun- 
ter  peer  counselors  to  conduct  reminiscence  groups. 

The  rationale  for  this  study  lies  in  the  experimental  verifica- 
tion of  a  promising  counseling  technique  for  older  persons.  Initial 
indications  reported  in  the  professional  literature  suggest  that 
reminiscence  groups  are  useful.  The  potential  for  reminiscence  groups 
with  older  persons  seems  great;  thus,  this  study  is  significant  by 
adding  useful  and  much  needed  information  about  this  technique  to  the 
current  literature. 

Definition  of  Terms 

Older  Persons:    For  the  purposes  of  this  study  older  persons 
are  defined  as  anyone  65  years  of  age  or  older. 

Counsel ing:    Counseling  is  "a  relationship  between  a  profes- 
sionally trained,  competent  counselor  and  an  individual 
seeking  help  in  gaining  greater  self  understanding  and 
improved  decision-making  and  behavior-change  skills  for 
problem  resolution  and/or  developmental  growth"  (Pietro- 
fesa,  Hoffman,  Splete  &  Pinto,  1978,  p.  6). 

Reminiscence:    For  the  purposes  of  this  study,  reminiscence  is 
the  process  of  thinking  or  telling  about  memories,  and 
evaluating  those  memories.    For  the  purposes  of  this  study, 
it  is  regarded  as  synonymous  with  Lo  Gerfo's  (1980)  evalua- 
tive reminiscence  and  Butler's  (1963)  life  review. 
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Reminiscence  Group  Therapy:    A  reminiscence  group  is  any  group 
consisting  of  from  five  to  twelve  participants  with  the 
expressed  purpose  of  sharing  memories  (Capuzzi  &  Gross, 
1980). 

Life  Review:    Life  review  is  a  process  whereby  an  individual 
reviews  past  experiences  and  makes  judgments  about  those 
experiences.    It  is  a  looking-back  process.    It  has  the 
potential  for  personality  reorganization  (Butler,  1963). 

Organization  of  the  Remainder  of  the  Study 
A  review  of  the  literature  is  presented  in  Chapter  II.  Chapter 
III  describes  the  methodology  for  this  study.    Chapter  IV  presents  an 
analysis  of  the  data.    Discussion  of  conclusions,  implications,  and 
recommendations  for  further  research  are  presented  in  Chapter  V. 


CHAPTER  II 
LITERATURE  REVIEW 


The  major  topic  areas  included  in  this  review  of  relevant 
literature  are  characteristics  of  older  persons,  adult  development, 
Erikson's  psychosocial  stages  of  development,  social  activity  theory  of 
aging,  and  group  therapy  with  older  persons. 

Characteristics  of  Older  Persons 
According  to  Myers  (1977),  counselors,  in  order  to  deal  effec- 
tively with  older  clients,  need  to  be  familiar  with  the  characteristics, 
problems,  and  needs  of  older  persons.    Information  about  the  character- 
istics of  older  persons  is  important  from  the  standpoint  of  understand- 
ing how  they  might  react  and  respond  to  the  counseling  process.  When 
counseling  older  persons  counselors  should  understand  the  types  of 
problems  and  concerns  older  persons  are  likely  to  present.    Thus,  this 
section  discusses  characteristics  of  older  persons  with  regard  to  demo- 
graphic characteristics,  income,  retirement,  leisure,  and  health  (physi- 
cal and  mental).    This  section  also  discusses  characteristics  of  nursing 
home  and  ACLF  residents. 

Demographic  Characteristics  of  Persons 
65  Years  of  Age  and  Older 

Census  data  on  the  population  of  the  United  States  indicate  that 

there  were  nearly  25.5  million  persons  aged  65  and  older  in  1980  (U.S. 

Department  of  Commerce,  1981),    By  the  year  2000,  this  figure  is 
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projected  to  increase  to  31.8  million  persons  over  65  years  of  age. 
The  projections  for  the  year  2000  also  indicate  that  older  people  will 
account  for  close  to  11.7%  of  the  total  population  as  compared  to  11.3% 
in  1980  (U.S.  Department  of  Commerce,  1980). 

Marital  status  census  data  indicate  that  in  1980,  77.6%  of 
males  65  years  of  age  and  older  and  39.7%  of  females  were  married.  A 
majority  of  women  55  years  old  and  older  (51%)  were  widowed  as  compared 
to  13.7%  of  males.    Small  percentages  of  males  and  females  65  and  over 
were  never  married,  5.1%  for  males  and  5.9%  for  females;  in  1980,  3.7% 
of  males  and  3.4%  of  females  were  divorced. 

In  1980,  most  persons  65  years  of  age  and  older  were  not  employed 
and  were  out  of  the  labor  market.    Only  18.6%  of  males  and  7.9%  of 
females  65  years  of  age  and  over  were  employed. 

With  regard  to  education,  45.4%  of  males  and  41.6%  of  females 
65  and  over  had  eight  or  less  years  of  schooling.    The  percentage  of 
persons  completing  high  school  was  21.4%  for  males  and  25.8%  for  females. 
Those  completing  college  accounted  for  12.2%  of  the  males  and  7.3%  of  the 
females  65  years  of  age  and  older. 

Income 

One  significant  stressor  that  many  older  persons  must  face  is 
that  of  reduced  income  because  of  retirement.    Havighurst  (1972),  in 
fact,  included  adjusting  to  reduced  income  as  a  major  developmental  task 
in  old  age.    Census  Bureau  data  from  1980  indicate  that  15.1%  of  the 
population  65  years  of  age  and  older  had  incomes  below  the  poverty  level 
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in  1979,    When  broken  down  by  race,  13.2%  of  whites,  35.5%  of  blacks, 
and  26.1%  of  Hispanic  persons  65  and  older  lived  below  the  poverty 
level.    The  median  income  for  males  65-69  years  of  age  in  1979  was 
$7,723  and  for  males  70  and  older  it  was  $5,821.    For  females  the  median 
income  was  considerably  lower,  $3,837  for  those  65-69  years  of  age  and 
$5,330  for  those  70  and  older. 

Retirement 

Retirement  is  an  event  with  characteristics  of  a  rite  of  passage 
(Atchley,  1980;  Maddox,  1970).    Retirement  marks  the  passage  from  one 
role  to  another.    Also,  as  already  mentioned,  retirement  not  only 
entails  a  passage  from  one  role  to  another  but  reduced  income,  and  con- 
cerns with  use  of  extra  leisure  time  (Kleemier,  1961). 

Although  retirement  is  a  time  of  potential  crisis  for  older 
persons  Atchley  (1980)  concluded  that  there  is  no  evidence  that  retire- 
ment has  a  significant  impact  on  older  persons  as  a  group.    As  Riker 
(1980)  pointed  out,  many  older  persons  deal  with  periods  of  major  tran- 
sitions, such  as  retirement,  with  a  minimum  of  difficulty.  According 
to  Atchley  (1980),  at  least  two-thirds  of  those  who  retire  do  so  with  no 
great  difficulty, 

Streib  and  Schneider  (1971),  in  a  longitudinal  study  of  retirees, 
found  no  substantial  evidence  that  retirement  caused  declines  in  health. 
Likewise,  Haynes,  McMichael,  and  Tyroler  (1978)  found  that  normal 
retirement  (at  age  65)  was  not  detrimental  to  survival.    Shanus  (1970) 
reported  that  if  retirement  has  any  effect  on  health  at  all  it  actually 
improves  it. 
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With  regard  to  psychological  aspects  of  retirement,  Streib  and 
Schneider  (1971)  found  no  psychological  deterioration  as  a  consequence 
of  retirement  among  the  retirees  they  studied.    Atchley  (1980)  reported 
that  there  is  no  evidence  that  retirement  has  any  significant  impact  on 
mental  health  of  most  retirees.    Also  according  to  Atchley,  retirement 
has  been  found  to  have  no  impact  upon  morals,  life  satisfaction,  depres- 
sion or  self  esteem  of  retired  persons. 

Leisure 

Many  Americans  view  retirement  in  terms  of  leisure  activity 
(Manney,  1975).    Although  shortening  of  the  work  week  is  the  prime 
contributor  of  free  time  or  leisure  time  for  the  employed  in  our  society, 
retirement  is  the  major  contributor  of  leisure  time  among  older  persons. 

According  to  a  1962  National  Recreation  Survey  reported  in  Riley 
and  Foner  (1969),  over  80%  of  older  persons  had  some  leisure  time  avail- 
able each  day.    On  the  average,  older  persons  had  more  leisure  available 
than  those  persons  in  the  25  to  64  year  old  age  group.    Leisure  activi- 
ties frequently  reported  by  the  older  persons  sampled  included  visiting, 
watching  television,  reading,  and  gardening.    Manney  (1975)  reported 
that  leisure  patterns  tend  to  be  fairly  stable  over  the  life  span. 
Though  some  people  do  drop  some  interests  most  older  people  do  the  same 
things  for  leisure  they  have  done  all  their  lives. 

Thompson  and  Streib  (1961)  wrote  that  in  early  retirement  years 
elderly  couples  tend  to  live  in  their  own  homes  and  have  considerable 
time  on  their  hands.    Family  obligations  decline  and  parental  responsi- 
bilities no  longer  present  the  same  responsibilities  for  assistance  for 
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older  persons.    With  retirement,  meaningful  activities  associated 
with  their  jobs  are  largely  terminated.    Thus  in  retirement  there  seems 
to  be  greater  opportunity  for  wider  self  expression  and  involvement 
in  various  activities  outside  the  home.    According  to  Thompson  and 
Streib,  however,  at  some  time  the  freedom  of  retirement  can  create 
some  serious  problems  of  adjustment  and  older  persons  can  face  problems 
of  withdrawal  and  increased  family  centeredness.    Atchley  (1980),  on  the 
other  hand,  claimed  that  there  is  growing  evidence  that  leisure  in 
retirement  is  being  received  by  retired  people  as  an  earned  privilege 
and  opportunity.    Thus,  as  in  retirement,  the  prospect  of  filling 
increased  leisure  hours  may  not  be  particularly  problematic.  Whether 
leisure  in  retirement  is  a  positive  experience  for  most  older  persons 
or  one  fraught  with  problems  needs  more  research. 

Health 

According  to  Shanus  and  Maddox  (1976),  the  middle  and  late  years 
of  life  are  subject  to  a  series  of  biological  changes  which  are 
generally  gradual  and  result  in  reduced  capacity  for  functioning  and 
survival.    As  a  result  of  an  increased  susceptibility  to  illness  and 
disease  among  older  persons,  it  is  necessary  to  include  descriptions  of 
health  of  older  persons  in  a  discussion  of  their  characteristics. 

It  is  perhaps  important  to  note  first  that,  although  older  per- 
sons are  more  susceptible  to  disease  and  illness  (Lasagna,  1969),  there 
is  an  extreme  variability  in  the  health  status  of  older  individuals  and 
thus  poor  health  is  not  necessarily  associated  with  aging  (Atchley,  1980). 
Atchley  (1980)  reported  on  results  from  a  study  by  Wilder  (1971)  which 
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indicated  that  from  July  1965-1967  only  13.8%  of  the  population  over  65 
years  of  age  had  one  chronic  condition  or  more  that  impaired  their 
ability  to  perform  a  major  task  such  as  work  or  housekeeping.  Fourteen 
percent  of  those  persons  had  no  chronic  conditions  and  39%  had  one 
chronic  condition  or  more  but  suffered  no  limitations  of  activities. 
Citing  more  recent  statistics  (1968-1969),  Shanus  and  Maddox  (1976) 
indicated  that  54%  of  men  and  60%  of  women  65  years  of  age  and  older 
suffered  no  limitation  of  activities  because  of  chronic  conditions.  The 
leading  causes  for  limitations  of  activities  for  older  persons  were 
heart  conditions,  arthritis  and  rheumatism,  visual  impairments,  hyper- 
tension with  no  heart  involvement,  mental  and  nervous  conditions,  and 
impairments  of  lower  extremeties  and  hips  (Atchley,  1980). 

Other  conditions  that  affect  older  persons  are  hearing  impair- 
ments, dental  problems,  and  decreased  vision  (Shanus  &  Maddox,  1976). 
In  connection  with  health,  Shanus  and  Maddox  also  noted  that,  in  general, 
low  income,  a  manual  occupation,  and  minimum  education  are  predictive  of 
a  high  rate  of  disease  among  older  persons. 

With  regard  to  mental  health  of  older  persons,  Atchley  (1980) 
reported  that  there  is  an  increase  of  disabling  mental  illness  in  old 
age,  much  of  which  results  from  organic  disorders.    But  according  to 
Atchley,  half  of  those  disorders  are  at  least  partially  reversible. 

Dependent  Living  Elderly 

Although  most  older  persons  live  active,  independent,  and  healthy 
lives  there  are  those,  who  for  various  reasons,  require  extensive  care 
and  live  in  facilities  that  provide  this  care. 
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Nursing  home  residents.    In  1977,  the  U.S.  Department  of  Health 
conducted  a  national  survey  of  nursing  home  residents.    The  following 
description  of  older  persons  living  in  nursing  homes  is  based  on  this 
report. 

The  data  from  this  survey  indicated  that  in  1977  there  were 
1,3  million  elderly  persons  living  in  18,900  nursing  homes  across  the 
nation.    Elderly  persons  living  in  nursing  homes  accounted  for  approxi- 
mately 4%  of  the  elderly  population  in  1977.    Seventy-one  percent  of 
nursing  home  residents  were  female,  86%  were  65  years  of  age  and  older 
and  70%  were  75  years  of  age  and  older.    The  average  age  of  residents 
was  78  years  old.    Ninety-three  percent  of  residents  were  white  and 
1%  were  black  and  other  races. 

The  data  from  the  survey  also  indicated  that  13%  of  the  residents 
received  no  visitors  during  their  stay  in  the  nursing  home.  Eighty- 
seven  percent  did  have  visitors  and  66%  were  visited  by  a  member  of  the 
immediate  family.    Sixty- two  percent  of  nursing  home  residents  had  daily 
or  weekly  visits. 

The  primary  reason  for  admittance  to  nursing  homes  for  most 
residents  was  poor  health.    Four  out  of  five  residents  were  admitted  for 
this  reason.    Seven  percent  were  admitted  for  mental  illness,  4%  for 
mental  retardation,  5%  for  social  reasons,  and  4%  for  economic  reasons. 
Most  residents  (99%)  had  one  or  more  chronic  condtiions.  Forty-eight 
percent  had  arteriosclerosis,  34%  had  heart  trouble,  32%  had  a  diagnosis 
of  senility,  25%  had  chronic  brain  syndrome,  and  25%  had  arthritis  and 
rheumatism. 
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The  majority  of  nursing  home  residents  received  some  assistance 
with  daily  living  tasks.    The  majority  of  residents  required  assistance 
in  bathing,  86%,  and  69%  required  assistance  in  dressing.    Walking  was 
another  task  with  which  many  residents  needed  assistance.    As  well, 
53%  of  residents  needed  some  help  in  using  the  toilet. 

Depression  and  withdrawal  was  the  most  common  behavior  problem 
experienced  by  residents.    They  accounted  for  35%  of  all  behavior  prob- 
lems.   Thirty-four  percent  of  those  experiencing  behavior  problems  were 
agitated,  17%  were  abusive,  and  11%  were  wandering. 

The  most  common  therapy  service  provided  during  the  residents' 
last  month  previous  to  the  survey  was  none.    Sixty-five  percent  received 
no  therapy  service  during  the  last  month.    Of  those  who  did  receive 
therapy  services,  13.7%  received  physical  therapy,  20%  received 
recreational  therapy,  5.9%  received  occupational  therapy,  .09%  received 
speech  and  hearing  therapy,  7%  received  counseling  by  a  social  worker, 
and  1.4%  received  counseling  by  a  mental  health  worker. 

ACLF  residents  in  Florida.    Adult  congregate  living  facilities 
(ACLFs)  are  for  many  older  persons  in  Florida  an  alternative  to  a 
nursing  home  placement.    On  a  continuum  of  care,  ACLFs  rank  just  below 
nursing  homes  in  the  amount  of  care  they  provide.    Adult  congregate 
living  facilities  are  primarily  designed  for  those  persons  who,  while 
not  needing  skilled  nursing  care,  require  supervision  and  assistance  in 
most  daily  living  activities.    The  service  provided  by  an  ACLF  is  very 
similar  to  an  immediate  care  facility  (ICF).    According  to  Barrow  and 
Smith  (1983),  the  typical  ICF  patient  is  not  in  distress  or  crisis  but 


needs  assistance  with  walking,  dressing,  bathing,  eating,  and  getting 
in  and  out  of  bed.    According  to  the  Florida  Department  of  Health  and 
Rehabilitative  Services  (1982),  ACLFs  provide  board  and  at  least  one 
personal  service  which  may  include  bathing,  dressing,  and  supervision 
of  medication.    The  services  are  provided  in  a  congregate  setting 
varying  from  four  to  1,000  clients  and  are  generally  located  in  the 
community. 

The  Florida  Department  of  Health  and  Rehabilitative  Services 
(1982)  estimates  that  39%  of  ALCF  residents  in  Florida  are  male  and  61% 
are  female.    Other  statistics  indicate  that  10%  of  residents  are  91 
years  of  age  and  older,  23%  are  50-70  years  of  age,  and  22%  are  less 
than  60  years  of  age.    Nearly  50%  of  ALCF  residents  are  widowed.  Physi- 
cal health  data  incidate  that  17%  of  residents  are  totally  or  severely 
disabled. 

Adult  Development 
From  the  discussion  above,  it  can  be  seen  that  old  age  is  not 
static.    There  are  numerous  stresses  and  strains  associated  with  old 
age  and  how  older  adults  deal  with  these  stresses  can  have  an  impact  on 
their  continued  growth.    A  significant  development  to  occur  in  the  field 
of  adult  psychology  has  been  the  realization  that  psychological  develop- 
ment proceeds  throughout  the  lifespan.    The  field  of  adult  developmental 
psychology  has  experienced  in  recent  years  an  upsurge  of  research 
interest.    Gail  Sheehy's  (1976)  best  seller,  Passages ,  is  further  evi- 
dence of  the  concept  of  adult  development. 
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Hefferman  (1979),  in  a  review  of  current  research  on  adult 
psychological  and  social  development,  noted  that  a  common  theme  emerges. 
This  theme  is  a  pattern  of  change  and  challenges  throughout  the  life- 
time.   Whitbourne  and  Weinstock  (1979),  in  their  review  of  research  on 
adult  development,  as  well  as  Gould  (1972),  found  that  studies,  although 
utilizing  different  samples,  are  surprisingly  consistent  in  their  find- 
ings.   These  authors  stated  that  adult  developmental  research  tends  to 
suggest  that  early  adulthood  is  characterized  by  tentati veness  and  vigor; 
early  middle  adulthood,  greater  responsibility,  later  middle  adulthood, 
questioning  of  commitments  and  reintegration.     Shlossburg,  Troll,  and 
Leibowitz  (1978)  noted  that  the  adult  years  are  characterized  by  uncer- 
tainty and  change,  by  periods  of  stability  bridged  by  transitions.  Gould 
(1975)  stated  that 

The  evolution  of  a  personality  continues  through  the  fifth 
decade  of  life.    A  person  does  not  possess  the  full  range 
of  his  uniqueness  after  merely  passing  through  adolescence, 
which  is  the  last  stage  of  mental  development  many  psycholo- 
gists officially  recognize.    The  process  of  formation  con- 
tinues through  stages  of  life  that  we  are  just  beginning 
to  realize,    (p.  74) 

It  seems  clear,  according  to  these  authors,  that  although  there 
may  not  be  a  consensus  among  developmental  psychologists  as  to  the  exact 
nature  of  adult  development,  there  is  a  consensus  that  adulthood  is  marked 
by  change  and  periods  of  relative  instability. 

Although  not  advocating  developmental  steps  or  stages,  Neugarten 
(1964)  reported  on  a  group  of  studies  indicating  that  persons  do 
experience  change  throughout  adulthood.    The  authors  attempted  to  invesi- 
gate  changes  in  personality  associated  with  chronological  age.  The 
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different  studies  Neugarten's  research  group  conducted  formed  two 
groups,  those  dealing  with  intrapsychic  personaltiy  phenomena  and  those 
dealing  with  what  Neugarten  termed  socioadaptational  phenomena  or 
sociological  factors  associated  with  adaptations  to  old  age. 

From  the  findings  of  the  intrapsychic  studies,  Neugarten  con- 
cluded that  they  were  congruent  with  other  studies  that  have  reported 
increased  introversion,  reduction  in  measurable  interests  and  social 
interactions  over  time. 

On  the  other  hand,  the  socioadaptai ve  qualities  of  personality 
were  not  related  to  age.    Neugarten  concluded  that  such  factors  as  work 
status,  health,  financial  resources,  and  marital  status  were  more 
important  than  age  in  influencing  degrees  of  life  adjustment  to  persons 
over  50. 

Neugarten's  studies  also  found  that  there  is  an  increase  in 
interiority  with  increasing  age  and  a  decrease  in  personality  complexity. 
These  studies  indicated  greater  preoccupation  with  inner  life  and  satis- 
faction of  personal  needs. 

In  two  studies  of  changes  in  adulthood  Gould  (1972)  reported 
that  the  adult  period  is  indeed  a  time  of  active  and  systematic  change. 
Gould  also  stated  that  there  is  strong  evidence  that  a  series  of  distinct 
changes  can  be  demonstrated.    Gould  (1.975)  identified  explicit  age 
intervals  with  corresponding  characteristics.    Gould  noted  that  the 
direction  of  change  is  toward  becoming  more  tolerant  of  oneself  but  that 
many  things  can  slow  down  or  divert  the  process. 

Another  stage  theorist,   Havighurst  (1972),  identified  a  series  of 
developmental  tasks  that  arise  throughout  the  life  span.    For  the  period 
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of  middle  age  Havighurst  suggested  that  persons  are  concerned  with  such 
things  as  achieving  adult  social  and  civic  responsibilities,  developing 
adult  leisure  time  activities  and  adjusting  to  aging  parents.    Some  of 
the  tasks  he  described  for  the  stage  called  later  maturity  are  adjusting 
to  decreasing  health  and  physical  strength,  adjusting  to  death  of  a 
spouse,  and  establishing  satisfactory  living  arrangements.    According  to 
Havighurst,  successful  achievement  of  tasks  in  one  stage  of  life  can 
lead  to  greater  happiness  and  success  with  later  tasks. 

Lowenthal ,  Thurnher,  and  Chiriboga  (1975)  studied  the  events 
and  experiences  associated  with  persons  as  they  proceed  through  major 
transition  periods  of  adult  life.    They  sampled  216  middle  and  lower 
middle  class  persons  representing  the  four  different  age  groups  of  high 
school  students,  newlyweds,  middle  age,  and  preretirement  age  persons. 
These  researchers  discovered  a  pattern  of  changing  themes  throughout 
the  adult  life  course.    Among  the  younger  group  studied  they  found  that 
parenthood  was  the  major  concern.    Among  all  four  age  groups  they 
reported  considerable  concern  and  dedication  to  family  ties. 

They  also  discovered  different  aging  patterns  for  men  and  women. 
In  early  and  middle  life  they  found  that  men  were  involved  in  mastering 
the  environment,  concerned  with  managing  and  producing.  Middle-aged 
women,  on  the  other  hand,  were  interested  in  personal  growth.  Also, 
as  the  children  left  home,  the  husbands  tended  to  mellow  while  the  wives 
became  more  self-assertive. 

Evidence  to  support  stage  models  of  development  is  still  far 
from  conclusive.    In  a  study  employing  Gould's  (1975)  age  intervals. 
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Lacy  and  Hendricks  (1980)  attempted  to  test  the  assertion  that  develop- 
mental paradigms  describe  a  universal  sequence  of  stages.    They  found 
little  support  for  the  stage  model  of  development.    While  not  question- 
ing the  existence  of  growth  and  change  in  adulthood  these  authors  sug- 
gested that  explanations  for  adult  life  experiences  should  not  be  based 
alone  on  "internal  growing  pains."    They  concluded  that  other  factors 
such  as  work,  leisure,  and  quality  of  interpersonal  relations  experienced 
over  the  life  course  were  important  in  understanding  the  complexities  of 
adult  growth. 

Erikson's  Psychosocial  Stages 
Based  on  his  Freudian  training,  Erikson  proposed  a  model  of 
human  development  that  consists  of  a  series  of  crises  to  be  resolved 
(Lacy  &  Hendricks,  1980;  Browning,  1973).    Erikson,  as  opposed  to  other 
neo-Freudian  psychologists  such  as  Jung,  Adler,  and  Horney,  although 
producing  his  own  theory  of  psychological  development,  actually  built 
upon  Freud's  theory  rather  than  developing  an  entirely  new  perspective 
of  psychological  development.    The  ego,  as  in  Freud's  theory,  is  defined 
via  a  sequantial  series  of  stages.    Erikson,  however,  has  redefined 
Freud's  stages  of  development,  extended  them  through  the  life  span  and 
suggested  that  the  ego  is  shaped  and  molded  through  interaction  with 
parents,  family,  social  institutions,  culture,  and  history,  hence  the 
term  psychosocial  development  (Knefelkamp,  Widick,  &  Parker,  1978). 

Elkind  (1970)  stated  that  Erikson's  Childhood  and  Society  (1950) 
made  three  major  contributions  to  the  study  of  the  human  ego: 
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1.  Side  by  side  with  Freud's  psychosexual  stages  of  develop- 
ment Erikson  posited  psychosocial  stages  to  development 
in  which  persons  establish  orientations  towards  self 

and  the  social  world 

2.  Erikson  postulated  that  personality  development  con- 
tinues throughout  the  life  span,  and 

3.  Stages  of  development  were  hypothesized  to  have  posi- 
tive as  well  as  negative  components 

Erikson  suggested  that  human  development  is  an  evolutionary 
process  (Knefelkamp,  Widick,  &  Parker,  1978)  that,  contrary  to  Freud's 
ideas,  concentrates  on  the  positive  qualities  of  individuals.  According 
to  Erikson  (1950),  his  study  of  the  ego  is  a  shift  in  emphasis  from  the 
concentrated  study  of  conditions  which  thwart  and  distort  the  individual 
ego  to  a  study  of  the  ego's  roots  in  social  organization.    Thus,  Erikson 
proposed  a  theory  of  the  relation  of  the  ego  to  society. 

Important  to  Erikson 's  concept  of  development  is  what  is  termed 
the  epigenetic  principle  (Erikson,  1959).    According  to  Erikson,  the 
epigenetic  principle  of  growth  suggests  that  "anything  that  grows  has  a 
ground  plan,  and  that  out  of  this  ground  plan  the  parts  arise,  each  part 
having  its  time  of  "special  ascendancy,"  unti 1  all  parts  have  arisen  to 
form"  (p.  52).    Personality,  according  to  Erikson,  develops  according  to 
steps  predetermined  in  the  individual's  readiness  to  be  driven  toward, 
to  be  aware  of,  and  interact  with  a  widening  social  radius  that  begins 
with  the  mother  and  ends  with  humankind.    Sal  kind  (1981),  citing 
Kitchener  (1978),  described  five  features  of  the  epigenetic  principle 
from  the  perspective  of  developmental  psychology. 
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1.  Development  consists  of  events  operating  in  a  pre- 
ordered  sequence  in  which  each  event  is  related  to 
succeeding  events.    Thus  Erikson's  model  is  hierarchi- 
cal . 

2.  The  series  of  stages  theorized  by  Erikson  are  quali- 
tatively different  from  one  another. 

3.  Through  the  process  of  epigenesis,  behavior  becomes 
differentiated  to  form  separate  elements  of  a  function- 
ing whole.    This  principle  suggests  that  elements  of  self 
such  as  identity  are  established  through  continued 
refinement  of  one's  needs  in  the  social  milieu  in  which 
one  operates. 

4.  For  the  individual  to  become  a  functioning  whole  each 
of  the  differentiated  elements  of  self  must  become  well 
organized;  and 

5.  After  the  separated  units  of  self  have  been  differen- 
tiated and  organized  they  become  integrated  and  assimi- 
lated by  the  whole. 

From  the  epi genetic  principle  arises  the  assumption  that  the  pattern  of 
human  growth  and  its  parallel  social  climate  create  a  universal  series 
of  psychosocial  phases  (Knefelkamp,  Widick,  &  Parker,  1978). 

The  series  of  stages  that  Erikson  postulates  are  stage  1, 
basic  trust  versus  mistrust;  stage  2,  autonomy  versus  shame;  stage  3, 
initiative  versus  guilt;  stage  4,  industry  versus  inferiority;  stage  5, 
identity  versus  identity  diffusion;  stage  6,  intimacy  versus  isolation; 
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stage  7,  generativity  versus  stagnation;  stage  8,  integrity  versus 
disgust  and  despair  (Erikson,  1950).    The  first  four  stages  correspond 
to  childhood  and  the  last  four  stages  correspond  to  adolescence  through 
old  age. 

Erikson's  stages  consist  of  both  biological  and  social  tasks 
to  be  negotiated  (Erikson,  1959).    At  each  stage  there  is  a  potential 
crisis  that  must  be  resolved.    Failure  to  resolve  this  crisis  success- 
fully can  result  in  the  opposite  attribute  of  that  stage.    For  example, 
failure  to  achieve  a  basic  sense  of  trust  in  one's  first  years  can 
result  in  mistrust.    Unsuccessful  resolution  of  a  stage  can  then  impede 
all  later  development.    Erikson  (1964)  noted  that  this  principle  in  his 
statement,  "The  imagery  of  steps  in  development,  of  course,  is  useful 
only  where  it  is  to  be  suggested  that  one  item  precedes  another  in  such 
a  way  that  the  earlier  one  is  necessary  to  the  later  ones  and  that  each 
later  one  is  of  a  higher  order"  (p.  224). 

Successful  or  unsuccessful  resolution  of  each  stage  need  not  be 
an  all  or  none  phenomenon,  however  (Sal kind,  1981).    The  dimensions  of 
Erikson's  stages  according  to  Sal  kind  represent  continuums  of  psycho- 
logical functioning  such  that  a  part  of  each  polar  extreme  for  any  of  the 
eight  stages  is  often  present  in  all  individuals.    According  to 
Knefelkamp,  Widick,  and  Parker  (1978),  at  each  stage  one  can  achieve  a 
sense  of  self  with  positive  personal  and  social  capacities  or  can  emerge 
with  a  sense  of  self  that  is  debilitating. 

Ego  Integrity 

It  seems  important  to  review  in  some  detail  Erikson's  last  stage 
of  development,  ego  integrity,  because  of  its  relevance  to  this  study. 
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As  stated  earlier,  ego  integrity,  for  Erikson,  is  an  acceptance  of 

one's  life  as  it  has  been  lived.    Integrity  includes 

...  a  new  different  love  of  one's  parents,  free  of  the 
wish  that  they  had  been  different,  and  acceptance  of  the 
fact  that  one's  life  is  one's  own  responsibility.    It  is 
a  sense  of  comradeship  with  men  and  women  of  distant  times, 
and  of  different  pursuits,  who  have  created  orders  and 
objects  and  sayings  conveying  human  dignity  and  love. 
(Erikson,  1959,  p.  98) 

Another  aspect  of  ego  integrity  is  wisdom.    Erikson  believes 
that  wisdom  is  a  natural  outcome  of  the  successful  resolution  of  the 
ego  integrity  crisis.    This  wisdom  is  a  detached  concern  with  life  it- 
self in  the  face  of  death.    Wisdom,  according  to  Erikson, 

.  .  .  maintains  and  conveys  the  integrity  of  experience 
in  spite  of  the  decline  of  bodily  and  mental  functions. 
It  responds  to  the  need  of  the  oncoming  generation  for 
an  integrated  heritage  and  yet  remains  aware  of  the 
relativity  of  all  knowledge.    (Erikson,  1964,  p.  113) 

But  it  is  vague  descriptions  such  as  these  that  have  made 
Erikson 's  last  stage  difficult  to  understand  and  complicated  to  opera- 
tionalize.    As  noted  earlier,  because  he  has  been  so  vague,  ego  integrity 
has  been  open  to  a  wide  range  of  interpretation.    Even  Erikson  recog- 
nizee! the  inadequacy  of  his  descriptions  of  ego  integrity  when  he 
stated: 

This,  then,  is  a  beginning  for  a  formulation  of  integ- 
rity based  on  clinical  and  anthropological  experience;  it 
is  here,  above  all  else,  where  each  reader  and  each  study 
group  must  continue  to  develop  in  his  or  its  own  terms 
what  I  have  gropingly  begun  in  mine.    (Erikson,  1959, 
.  p.  98) 

Nevertheless,  some  authors  have  attempted  to  describe  and 
operationalize  the  stage  of  ego  integrity.    Sherman  (1981)  likened  the 
concept  of  ego  integrity  in  old  age  to  the  "Being  Becoming"  orientation 
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discussed  by  Kluckholn  and  Strodtbeck  (1961).    In  a  thoughtful  conclu- 
sion to  his  delineation  of  integrative  counseling  for  older  persons 
Sherman  stated: 

The  lesson  to  be  learned  from  the  aged  ego  integrity  is 
that  the  adversity  and  losses  they  have  sustained  have 
served  to  move  them  towards  a  more  mellow  and  compassionate 
view  of  themselves  and  others.    It  is  not  that  they  have 
benefited  from  the  pain  of  the  losses  they  have  suffered, 
but  that  they  have  learned  that  they  cannot  have  what 
they  cherish  in  a  positive  sense,  not  even  their  ego- 
centric self.    They  have  moved  close  to  the  being  and 
away  from  the  having  orientation,    (p.  239) 

Sherman's  interpretation  of  ego  integrity,  however,  is  perhaps  best 

described  in  his  discussion  of  a  case  study  of  a  female  client  who  he 

claims  has  achieved  a  substantial  degree  of  ego  integrity  during  the 

course  of  counseling.    The  changes  she  experienced  were 

1.  A  significant  reduction  in  the  discrepancy  between 
her  self  concept  and  her  ideal  self.    She  began  to  see 
herself  as  valuable,  thus  her  self  esteem  was  increased 

2.  She  experienced  an  increase  in  the  perceived  value  of 
her  husband. 

3.  She  developed  a  more  accurate  perception  of  her  parents 

4.  Her  perception  of  love  became  broader. 

5.  She  experienced  heightened  morale. 

6.  Her  satisfaction  with  her  own  life  increased. 
Sherman's  discussion  of  ego  integrity  is  comprehensive  and  broad.  At 
the  same  time,  Sherman  interpreted  Erikson's  last  stage  in  operational 
and  measurable  terms.    For  example,  it  is  possible  to  measure  life 
satisfaction,  morale,  and  self  esteem  with  a  great  deal  of  validity  and 
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reliability  (Wood,  Wylie,  &  Shaefer,  1969;  Rosenberg,  1965;  Berger, 
1952;  Coopersmith,  1967;  Lawton,  1972;  Bradburn,  1969). 

Gruen  (1964)  devised  a  rating  scale  to  measure  the  personality 
dimensions  of  Erikson's  stages.    Describing  the  ego  integrity  scale, 
Gruen  noted  the  polar  attributes  corresponding  to  integrity  versus 
despair  as 

a.  Respondent  feels  satisfied  and  happy  about  his  life, 
his  work,  his  accomplishments.    Accepts  responsibility 
for  his  life.    Maximizes  his  successes. 

b.  Feels  depressed  and  unhappy  about  his  life,  emphasizes 
failure.    Would  change  his  life,  career,  and  so  on  if 
he  had  another  chance.    Does  not  accept  his  present 
age  and  mode  of  life.    Emphasis  is  on  the  past.  Fear 
of  getting  older.    Fear  of  death,    (p.  7) 

Boylin,  Gordon,  and  Nehrke  (1976)  also  developed  a  scale  to 
measure  ego  adjustment  in  the  integrity  stage.    This  scale  includes  ten 
items:    five,  to  measure  integrity;  five,  to  measure  despair.    The  items 
they  constructed  to  measure  ego  integrity  are  life  has  been  good, 
willing  to  take  responsibility  for  my  decisions,  would  not  change  my 
life  if  I  lived  it  over,  reached  my  goals.    To  measure  despair,  the 
items  are  despair,  worry  about  getting  old,  feel  worthless,  discontented 
with  life,  life  is  too  short,  think  about  my  failures. 

In  an  attempt  to  operational ize  ego  integrity,  Nehrke,  Hulika, 
and  Morganti  (1980)  described  a  person  who  has  successfully  negotiated 
the  crisis  of  integrity  or  despair  as  one  who  possesses  a  positive  self 
concept,  high  life  satisfaction,  and  an  internal  locus  of  control.  A 
person  in  despair,  on  the  other  hand,  would  possess  a  low  self  concept, 
a  low  level  of  life  satisfaction,  and  external  locus  of  control. 
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Ziegler,  Franklin,  Wiggins,  and  Reid  (1981)  also  used  life  satisfaction 
as  a  criterion  measure  of  ego  integrity.    In  an  earlier  study,  Nehrke, 
Bellucci,  and  Gabriel  (1977)  used  Erikson's  (1950)  statement  that  a 
person  with  a  developed  sense  of  integrity  would  have  low  death  anxiety. 

Clayton  (1975),  on  the  other  hand,  noting  Erikson's  belief  that 
attainment  of  ego  integrity  in  old  age  is  possible,  suggested  that  in 
reality  few  ever  actually  achieve  ego  integrity  and  its  virtue,  wisdom. 
Clayton  noted  that,  based  on  the  epi genetic  principle,  few  people 
resolve  the  ego  integrity  crisis  and  develop  wisdom  because  they  remain 
"fixated  at  earlier  stages"  (p.  125). 

Because  of  this  fixation  at  earlier  stages,  Clayton  suggested 
that  Erikson's  theory  is  inadequate  to  explain  later  life  stages.  She 
posited  that  the  reason  for  the  inadequacy  of  the  theory  lies  in  the 
principle  of  growth  and  change  in  the  individual  and  society.    Thus  she 
stated  that,  though  the  individual  and  society  are  changing,  they  may 
not  be  changing  in  ways  conducive  to  mental  development.  Society, 
according  to  Clayton,  does  not  change  in  ways  that  provide  meaning  for 
the  older  person,  nor  does  the  individual  incorporate  all  of  the  social 
changes  that  develop  during  a  lifetime. 

She  suggested  that  development  along  Erikson's  stages  should  be 
viewed  as  a  series  of  compromises.    The  ability  to  compromise  might 
then  be  considered  one  of  the  ego  strengths  or  virtues  essential  for 
experiencing  integrity  in  old  age. 
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Empirical  Studies  of  Psychosocial  Stages 

Though  a  complete  review  of  literature  on  Erikson's  psycho- 
social stages  is  beyond  the  scope  of  this  study,  it  is  important  to 
give  a  general  overview  of  the  literature  in  order  to  establish  some 
validity  of  Erikson's  model  of  development.    Erikson's  model,  since  its 
inception  in  1950,  has  a  significant  impact  in  the  field  of  psychology. 

By  far  the  greatest  amount  of  empirical  study  has  been  concen- 
trated on  Erikson's  concept  of  establishing  ego  identity.    According  to 
Bourne  (1978),  since  Erikson's  first  discussion  of  identity,  nearly  50 
empirical  studies  have  been  carried  out  to  investigate  the  personality 
and  behavioral  correlates  of  identity. 

Marcia  (1966)  has  perhaps  been  one  of  the  most  significant 
contributors  to  the  study  of  Erikson's  identity  stage.    In  an  attempt 
to  develop  criteria  for  determining  degrees  of  ego  identity,  Marcia 
developed  a  four  level  framework  to  represent  the  development  of  ego 
identity,  foreclosed,  diffused,  moratorium,  and  achieved  identity. 
These  four  ego  identity  states  represent  an  elaboration  on  Erikson's 
original  postulates  about  the  identity  stage  (Knefelkamp,  Widick,  & 
Parker,  1978). 

Since  Marcia 's  work,  a  number  of  studies  have  attempted  to  relate 
functioning  in  the  different  stage  levels  to  areas  such  as  interpersonal 
functioning  (Grotevant,  1982),  moral  judgment  (Podd,  1972);  and  GPA 
scores  (Cross  &  Allen,  1970).    In  these  studies  it  was  found  that 
students'  moral  ideology  was  related  to  their  ego  identity  status,  a 
strong  relationship  existed  between  identity  achievement  (the  highest 
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ego  identity  status)  and  high  GPA  scores.    Grotevant  found  an  extension 
of  Marcia's  interview  format  for  assessing  ego  identity  status  to  be 
useful  for  studying  friendships,  dating,  and  sex  roles  of  college 
students. 

In  an  early  study  of  Erikson's  identity  stage,  Block  (1961) 
found  partial  support  for  the  notion  that  the  amount  of  interpersonal 
consistency  is  curvilinearly  related  to  degree  of  maladjustment.  Study- 
ing the  extremes  of  interpersonal  consistency,  role  variability,  and 
role  rigidity,  he  found  that  role  variability  was  significantly  related 
to  maladjustment  but  role  rigidity  was  not.    Bronson  (1959)  discovered 
that  college  students  experiencing  high  levels  of  identity  diffusion 
also  experienced  high  levels  of  anxiety.    In  a  study  of  naval  recruits, 
Rasmussen  (1964)  found  support  for  the  notion  that  adequate  ego  identity 
is  necessary  for  effective  coping  with  one's  social  and  cultural  environ- 
ment. 

In  more  recent  studies,  Ginsburg  and  Orlofsky  (1981)  examined 
ego  identity  status  and  locus  of  control  and  found  no  relationship. 
Waterman  and  Whitbourne  (1982)  studied  psychosocial  development  in  rela- 
tion to  scores  on  the  Bem's  Sex  Role  Inventory  and  found  evidence  to 
suggest  that  endoresement  of  both  masculine  and  feminine  qualities 
represent  an  increased  adaptive  capacity.    Recent  researchers  have  also 
begun  to  study  sex  differences  in  relation  to  development  of  identity 
(Hodgson,  1979;  Morgan  &  Forbes,  1982). 

Studies  on  Erikson's  psychosocial  stages  have  also  concentrated 
on  validating  the  principle  of  ego  epi genesis  with  varying  degrees  of 
success.    Waterman,  Geary,  and  Waterman  (1974)  conducted  ego  identity 
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status  interviews  with  53  male  college  seniors  who  had  participated  in 
a  previous  study  their  freshman  year.    Comparing  data  from  these 
students'  freshman  year,  these  authors  found  significant  increases  in 
the  number  of  study  participants  who  achieved  Marcia's  (1966)  identity 
achiever  status.    Results  of  the  study  also  revealed  a  positive  develop- 
mental trend  from  freshman  to  senior  year. 

Rothman  (1978)  found  evidence  corroborating  Erikson's  epi- 
genetic  principles  in  a  study  which  revealed  that  students  with  the  high- 
est level  of  identity  also  had  the  highest  scores  on  a  measure  of 
autonomous  behavior  thought  to  represent  a  previous  stage  of  development. 

In  a  study  of  intimacy,  Orlofsky  (1978)  reported  evidence  for 
the  epigenetic  principle  in  that  it  was  found  that  study  participants 
operating  in  the  highest  levels  of  intimacy  also  scored  highest  on  a 
psychosocial  measure  believed  to  measure  development  in  an  earlier 
stage. 

While  these  studies  seem  encouraging  for  their  support  of  the 
epigenetic  principle,  the  evidence  to  date  is  not  conclusive.    So  far, 
studies  have  found  relationships  between  high  levels  of  functioning  in 
one  stage  and  high  levels  of  functioning  in  previous  stages.  The 
studies,  however,  have  failed,  as  Orlofsky  (1978)  noted,  to  identify 
whether  development  in  the  previous  stages  actually  preceded  the  per- 
son's current  stage  of  functioning.    It  is  as  yet  inconclusive  whether, 
as  Erikson's  theory  implies,  positive  development  at  one  stage  paves 
the  way  for  development  in  the  next  stage. 

While  most  studies  of  Erikson's  stages  have  concentrated  on 
adolescents  and  college  students,  several  studies  have  investigated  the 
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psychosocial  stages  of  childhood.    Boyd  (1964)  discovered  evidence  to 
support  Erikson's  postulate  of  ego  stage  progression.    He  reported  that 
young  children  were  more  concerned  with  stage  III  of  development  while 
older  children  were  more  concerned  with  stage  V.    Ciaccio  (1971)  in  a 
study  of  120,  five-,  eight-,  and  eleven-year-old  boys  also  found 
evidence  to  support  Erikson's  principle  of  epigenesis.    Though  his 
study  did  not  reveal  crisis  periods  corresponding  to  stage  progression 
he  did  find  that  one  crisis,  the  crisis  over  autonomy,  characterized 
most  of  the  boys  regardless  of  their  stage  of  development.    Boyd,  on 
the  other  hand,  did  discover  evidence  that  children  and  adolescents 
in  his  sample  experienced  two  or  three  ego-stage  crises. 

Research  concentrating  on  Erikson's  later  stages,  especially 
the  integrity  stage  which  is  most  pertinent  to  this  study,  has  been 
extremely  limited.    The  reason  for  research  neglect  in  the  later  stages 
may  be  due  to  almost  exclusive  interest  in  child  study  by  most  develop- 
mental psychologists.    Another  reason  may  be  the  fact  that  Erikson's 
descriptions  of  the  final  stages  is  more  vague  than  descriptions  of  his 
first  three  stages.    Gruen  (1964)  claimed  to  have  undertaken  the  first 
investigation  of  Erikson's  theory  in  a  non-clinical  setting.  Gruen 
attempted  to  assess  the  validity  of  Erikson's  theory  by  developing  a 
scale  designed  to  measure  the  eight  stages  as  measurable  dimensions  of 
personality.    Consequently,  he  developed  a  ten-point  rating  scale  to 
correspond  to  each  stage  of  development. 

Though  his  study  suffers  serious  methodological  deficiencies,  it 
is  important  for  several  reasons.    The  fact  that  this  study  represents 
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a  first  attempt  to  examine  Erikson's  stages  of  development  with  a 
healthy  adult  population  is  of  primary  significance.    Its  results  sug- 
gest that  Erikson's  stages  could  be  reliably  rated  and  the  stages  seem 
to  be  independent  and  hierarchical,  supporting  Erikson's  epigenetic 
principle. 

In  the  study  by  Nehrke,  Bellucci,  and  Gabriel  (1977),  data 
partially  supported  the  hypothesis  of  a  relationship  between  life 
satisfaction,  locus  of  control  and  death  anxiety.    These  authors 
theorized  that  high  life  satisfaction  and  an  internal  locus  of  control 
are  associated  with  Erikson's  ego  integrity.    Likewise,  they  concluded 
that  low  death  anxiety  should  also  be  associated  with  ego  integrity, 
according  to  Erikson's  discussions. 

To  test  the  hypothesis  that  low  death  anxiety  is  associated 
with  ego  integrity  these  authors  surveyed  a  sample  of  120  elderly 
persons  living  in  private  nursing  homes,  public  housing  units,  and 
private  homes.    The  survey  included  a  locus  of  control  questionnaire, 
life  satisfaction  index,  fear  of  death  scale,  and  death  anxiety  scale. 
Correlating  the  scores  on  the  above  four  measures  for  the  three  dif- 
ferent groups  it  was  found  that  only  the  public  housing  group 
experienced  high  life  satisfaction,  had  an  internal  locus  of  control 
and  experienced  low  death  anxiety.    Contrary  to  the  hypothesis  of  a 
relationship  between  locus  of  control,  life  satisfaction  and  low  death 
anxiety,  the  respondents  in  the  nursing  home  sample  were  the  least 
satisfied  with  their  lives,  were  most  externally  controlled  but  had  the 
lowest  level  of  death  anxiety.    The  community  residents  were  high  in 
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life  satisfaction  and  were  internally  controlled  but  experienced  the 
highest  levels  of  death  anxiety. 

This  study,  then,  provides  only  limited  support  that  those 
experiencing  high  levels  of  ego  integrity  would  be  high  in  life  satis- 
faction, internally  controlled  and  low  in  death  anxiety.    However,  as 
the  authors  concluded,  it  could  be  that  the  variables  studied  are 
insufficient  in  themselves  to  explain  the  complex  concept  of  ego 
integrity. 

Nehrke,  Hulika,  and  Morganti  (1980)  studied  age  differences  in 
the  resolution  of  the  ego  integrity  versus  despair  crisis.    Using  high 
life  satisfaction,  internal  locus  of  control,  and  positive  self  concept 
as  criteria  for  successful  ego  integrity  crisis  resolution  the  authors 
found  that,  among  a  sample  of  90  elderly  male  Veterans  Administration 
domiciliary  residents,  the  oldest  residents  (70  years  of  age  and  older) 
had  the  highest  level  of  ego  integrity.    The  authors  suggested  that 
their  data  support  the  belief  that  the  resolution  of  the  ego  integrity 
crisis  may  be  related  to  age.    Though  the  finding  that  age  may  be 
related  to  ego  integrity  is  important,  the  significance  of  this  study  as 
well  as  the  previous  study  seems  to  lie  in  the  attempts  to  operational ize 
and  measure  ego  integrity. 

Empirical  Studies  of  Reminiscence 
An  important  feature  of  Erikson's  last  stage  is  looking  back 
over  one's  life  and  deciding  whether  it  has  been  worth  living.  The 
looking-back  function  is  thought  by  some  researchers  to  be  synonymous 
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with  reminiscences  (Boylin,  Gordon,  &  Nehrke,  1976;  Merriam,  1980; 
Lieberman  &  Falk,  1971).    Reminiscence  in  old  age  is  seen  as  a  mechan- 
ism or  a  process  by  which  old  memories,  past  failures  and  achievements 
can  be  reviewed  and  accepted  as  parts  of  one's  life.    Butler  (1963) 
referred  to  this  process  as  the  life  review  where  old  memories  and 
past  conflicts  are  reviewed  and  integrated  in  the  personality.  Merriam 
(1980)  discussed  Butler's  life  review  as  largely  an  operational 
definition  of  Erikson's  ego  integrity.    The  notion  that  reminiscence 
plays  a  part  in  the  development  of  higher  levels  of  ego  integrity  has 
been  studied  and  to  date  has  received  some  support. 

In  one  of  the  earliest  studies  to  determine  the  adaptational 
significance  of  reminiscing  in  old  age,  McMahon  and  Rhudick  (1964) 
concluded  that  reminiscing  is  an  important  means  of  successful 
adaptation  to  old  age.    They  interviewed  25  institutionalized  veterans 
between  the  ages  of  78  and  90  to  determine  the  presence  of  depression, 
temporal  reference  (degree  to  which  respondents  during  the  interview 
related  to  past,  present,  or  future)  and  intellectual  deterioration. 

The  results  of  their  study  indicated  that  when  the  interviewees 
v/ere  allowed  to  discuss  whatever  they  wished  they  referred  to  the  remote 
past  reminiscing  66%  of  the  time.    Reminiscing  was  not  related  to 
intellectual  competency  in  the  study.    When  the  interviewees  were 
classified  as  either  depressed  or  non-depressed  it  was  found  that  the 
non-depressed  group  reminisced  more  than  the  depressed  group. 

Havighurst  and  Glasser  (1972)  conducted  an  exploratory  study  of 
reminiscence  and  the  affective  quality  of  reminiscence.    They  also 
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related  reminiscence  scores  to  scores  on  the  Life  Satisfaction  Inven- 
tory developed  by  Neugarten,  Havighurst,  and  Tobin  (1961)  and  discussed 
a  small  positive  relationship  in  two  of  the  three  samples  surveyed. 
Also  it  was  reported  that  frequency  of  reminiscence  was  correlated 
with  the  pleasant  affect  of  reminiscence.    An  overall  analysis  of  the 
results  of  this  study,  according  to  the  authors,  suggested  that,  among 
the  group  studied,  good  personal-social  adjustment,  positive  effect  of 
reminiscence,  and  high  frequency  of  reminiscence  were  related.  Though 
the  study  was  only  exploratory  in  nature,  it  does  provide  evidence  for 
the  adaptive  function  of  reminiscence  in  old  age. 

Lewis  (1971)  studied  reminiscence  to  discover  whether  they 
showed  increased  consistency,  compared  to  non-reminiscence,  between  past 
and  present  self  concepts  following  of  stress  stimulus.  Twenty-three 
men  over  the  age  of  65  were  interviewed  and,  on  the  basis  of  the  inter- 
view, classified  as  reminiscers  or  non-remini seers.    They  were  pretested 
for  consistency  between  past  and  present  self  concept.    The  men  were 
then  subjected  to  a  form  of  stress  (being  told  that  their  solutions  to 
a  hypothetical  situation  were  different  from  most  adults).    Changes  in 
self  concept  consistency  were  then  measured.    Results  of  the  study 
indicated  that  following  stress  the  reminiscers  increased  their  past- 
present  self  concept  correlation  while  the  non-reminiscers  did  not. 
According  to  Lewis,  the  results  seemed  to  indicate  that  certain  old 
people  may  deny  the  full  implications  of  threats  to  their  self  esteem 
by  cognitively  linking  the  threats  to  the  past.    Reminiscing  in  Lewis' 
view  may  be  seen  as  a  defense  mechanism  which  enables  the  older  person 
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to  identify  with  his  or  her  past  and  avoid  the  full  impact  of  present 
ego  stresses  that  accompany  old  age.    This  finding  seems  to  support 
Sherman's  (1981)  contention  that  reminiscence  can  increase  or  is  at 
least  associated  with  self  esteem. 

The  results  of  a  study  of  reminiscence  and  its  adaptational 
value  in  older  persons  by  Lieberman  and  Falk  (1971)  led  them  to  con- 
clude, contrary  to  the  studies  just  discussed,  that  reminiscence  is 
not  related  to  adaptation  in  old  age.    They  studied  a  group  of  older 
persons  one  year  before  they  moved  into  an  institution.    Two  years 
later  those  researchers  retested  the  group  and  classified  individuals 
as  adaptors  or  non-adaptors.    Scores  on  their  reminiscence  indices  were 
found  to  be  unrelated  to  adaptation  or  non-adaptation  to  stress. 

Boylin,  Gordon,  and  Nehrke  (1976),  on  the  other  hand,  found 
evidence  that  reminiscence  is  linked  to  adjustment  in  old  age.  These 
researchers  specifically  studied  the  relationship  of  ego  integrity  and 
reminiscence.    To  a  sample  of  41  elderly  men  they  administered  a  scale 
designed  to  measure  ego  integrity  adopted  from  Constantinople's  (1969) 
Eriksonian  scale  for  college  students  and  a  reminiscing  questionnaire 
adapted  from  Havighurst  and  Glasser's  study.    A  significant  correla- 
tion was  found  between  frequency  of  reminiscing  scores  and  ego  integ- 
rity scores.    Ego  integrity  was  also  highly  correlated  with  the  negative 
affect  of  reminiscing. 

This  study,  however,  suffers  from  several  serious  methodological 
problems  inherent  also  in  Havighurst  and  Glasser's  study.  The 
instrument  used  to  measure  reminiscence  had  not  been  sufficiently 
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tested  to  determine  reliability  or  validity.    Also,  the  scale  designed 
to  measure  ego  integrity  had  not  been  tested  for  reliability  and 
validity. 

In  a  study  of  the  characteristics  of  reminiscence,  Coleman 
(1974)  found  evidence  to  support  the  idea  that  reminiscence  is  related 
to  adjustment  in  old  age.    He  interviewed  48  persons  between  the  ages  of 
69  and  92  years  living  alone  in  sheltered  housing.    Interview  conver- 
sations were  then  classified  according  to  one  of  three  dimensions  of 
reminiscence:    informative,  reminiscence,  and  life  review.  Adjustment 
inventories  (Life  Satisfaction  Index  and  MMPI  depression  scale)  and  a 
measure  of  satisfcation  with  past  life  were  administered  to  the  group. 
Analyses  were  then  conducted  to  determine  the  relationship  between 
type  of  reminiscence  and  adjustment. 

The  most  significant  finding  of  the  study  was  that  life  review 
was  highly  related  to  adjustment  when  there  was  a  low  level  of  satis- 
faction with  past  life.    Those  who  experienced  low  levels  of  life  review 
and  low  satisfaction  with  past  life  had  the  lowest  adjustment  scores. 
These  data  seem  to  suggest  that  evaluative  reminiscence  as  life  review 
can  be  adaptive  for  those  individuals  experiencing  dissatisfaction  with 
their  past.    Those  who  were  reluctant  to  discuss  their  dissatisfaction 
with  their  past  seemed  also  dissatisfied  with  their  lives  in  general. 
Informative  reminiscence  and  reminiscence  were  not  significantly 
related  to  adjustment.    However,  correlation  data  did  indicate  a  trend 
toward  a  positive  relationship  between  informative  reminiscence  and 
freedom  from  depression  and  present  satisfaction  in  the  sample  of  males. 
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McCarthy  (1977),  in  a  study  of  54  elderly  persons,  attempted  to 
determine  the  coping  potential  of  reminiscence.    From  his  data  he 
concluded  that  no  evidence  existed  that  reminiscence  is  more  morale 
boosting  or  self  validating  than  pondering  the  present.  Oliveria 
(cited  in  Hughston  and  Merriam,  1982)  reported  that,  in  her  study  of 
patterns  of  reminiscence  and  their  relationships  to  life  satisfaction, 
high  remini seers  felt  better  about  their  past  life  and  were  more  satis- 
fied with  the  way  they  had  lived  than  low  remini seers. 

In  another  study  of  reminiscence  and  adjustment,  Ziegler, 
Franklin,  Wiggins,  and  Reid  (1981)  surveyed  82  older  Canadian  adults 
with  a  reminiscence  questionnaire,  the  Life  Satisfaction  Index  Z, 
the  Subjective  Senescence  scale  and  a  life  events  questionnaire.  Life 
satisfaction  was  used  as  a  criterion  measure  of  ego  integrity.    A  sig- 
nificant negative  correlation  was  found  between  the  frequency  of 
reminiscence  and  scores  on  the  life  satisfaction  index.    This  finding 
was  interpreted  by  the  authors  as  suggesting  that,  while  persons,  are 
engaged  in  life  review,  they  experience  a  negative  effect.    This  negative 
effect  is  suggestive  of  Butler's  (1963)  notion  that  the  life  review 
involves  the  reviewing  of  painful  memories.    Thus,  while  a  person  is 
engaged  in  life  review, it  is  a  troubling  time.    The  authors  point  out 
that  anxiety  may  rise  during  the  life  review  but  declines  when  the 
life  review  has  been  completed. 

With  no  discussion  of  how  the  sample  was  selected,  the  conclu- 
sions that  can  be  drawn  from  this  study  are  weak.    Also,  the  authors 
assumed  that  those  persons  surveyed  who  were  not  reminiscing  or  were  not 
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reminiscing  frequently  were  not  doing  so  because  they  had  completed 
their  review.    They  use  the  older  age  of  most  of  the  non-reviewers  as 
evidence  for  this  assumption.    Though  Nehrke,  Hulika,  amd  Morganti 
(1980)  suggested  that  resolution  of  the  ego  integrity  crisis  was 
related  to  age  in  their  sample,  the  mere  fact  that  non-reviewers  were 
older  does  not  seem  to  warrant  this  assumption. 

In  an  experimental  study  of  the  therapeutic  value  of  remin- 
iscence, Perotta  and  Meachum  (1981)  found  that  a  reminiscence  inter- 
vention for  older  persons  had  no  effect  on  post  measures  of  depression 
and  self-esteem.    The  researchers  concluded  that  their  study  provided  no 
support  for  the  concept  that  reminiscing  can  be  a  beneficial  thera- 
peutic intervention.    The  results  of  this  study,  then,  seem  to  refute 
Sherman's  (1981)  contention  that  reminiscence  can  increase  one's  feeling 
of  self  worth.    Although  the  study  employed  random  assignment  of  par- 
ticipants to  treatment  groups  and  controlled  for  experimenter  effect 
and  pretest  posttest  interaction,  the  study  employed  a  relatively  small 
sample  (N  =  21).    Also,  only  seven  participants  received  experimental 
treatment.    It  may  be  that  employing  a  larger  sample  and  more  experi- 
mental groups  might  have  yielded  different  results. 

Another  possible  explanation  for  this  study's  failure  to  sup- 
port the  therapeutic  effects  of  reminiscence  may  lie  in  the  fact  that 
the  reminiscence  intervention  was  conducted  on  an  individual  basis 
rather  than  a  group  basis.    An  important  aspect  of  reminiscence  seems 
to  be  sharing  memories  with  others  (Marshall,  1974).    Reminiscence  seems 
to  be  important  as  a  social  activity.  Ebersole  (1978)  claimed  that  the 
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relationships  within  a  group  are  an  important  feature  of  reminiscence. 
Simply  reminiscing  in  the  presence  of  a  single  therapist  may  not  ade- 
quately provide  the  social  context  for  reminiscence  to  be  therapeutic. 

Hughston  and  Merriam  (1982)  undertook  an  experimental  investi- 
gation of  a  structured  reminiscence  intervention  program.  They 
specifically  studied  the  effects  of  the  program  on  the  cognitive  func- 
tioning of  elderly  persons.    These  researchers  randomly  assigned  105 
elderly  volunteers  to  one  of  two  experimental  groups  and  a  control 
group.    The  control  group  participants  were  visited  but  no  intervention 
was  employed.    The  Raven  Standard  Progression  Matrices  were  used  as  a 
pre-  and  post-measure  of  cognitive  functioning.    Analysis  of  the  pre- 
and  posttest  scores  indicated  that  females  made  considerable  gains  from 
pre-  to  posttest  in  the  reminiscent  condition.    The  authors  concluded 
that  their  study  revealed  that  structured  reminiscence  exercises  can 
lead  to  improved  cognitive  functioning  in  older  women. 

Lesser,  Lazarus,  Finckel,  and  Havasy  (1981),  in  a  study  of 
reminiscence  groups  with  elderly  psychotic  patients,  found  that 
reminiscence  groups  yielded  quicker  establishment  of  group  cohesiveness 
and  group  interaction  than  a  traditional  group.    In  a  pretest-posttest 
study  of  reminiscence  groups,  Ingersoll  and  Silverman  (1978)  used 
reminiscence  to  help  non-institutionalized  elderly  clients  to  establish 
a  bridge  between  the  past  and  present.    These  researchers  found  that, 
among  those  who  remained  in  the  group,  most  experienced  positive  changes 
in  post-measures  of  self-esteem,  anxiety,  and  somatic  complaints. 
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Support  for  Activity  Theory 

Because  reminiscence  seems  to  be  important  as  a  social  activ- 
ity, the  activity  theory  of  aging  is  a  useful  concept  in  the  study  of 
reminiscence  groups.  The  activity  theory  of  aging,  first  proposed  by 
Havighurst  and  associates  in  1949  (Creecy  and  Wright,  1979),  suggests 
that  there  is  a  positive  relationship  between  activity  and  life  satis- 
faction (Lemon,  Bengston,  &  Peterson,  1972).  Though  evidence  for  the 
activity  theory  is  still  inconclusive,  numerous  studies  have  been  con- 
ducted that  tend  to  confirm  the  benefits  of  activity  in  old  age. 

In  1951,  Albrecht  found  that  high  role  activity  ratings  for 
older  people  were  significantly  related  to  positive  adjustment.    In  a 
study  of  happiness  and  social  participation.  Burgess  (1954)  noted  that 
men  with  the  highest  scores  on  a  measure  of  happiness  participated  nine 
times  as  much  in  group  recreational  activities.    Rei chard,  Livson,  and 
Peterson  (1962)  reported  that  better  adjusted  men  were  more  active 
socially  and  Anderson  (1967)  found  that  among  those  persons  surveyed, 
the  ones  having  the  most  frequent  interactions,  whether  living  in  an 
institution  or  the  community,  were  more  likely  to  have  high  self  esteem. 
Lowenthal  (1968)  reported  a  strong  relationship  between  low  social 
interaction  and  depression. 

More  recent  studies  also  suggest  a  relationship  between  social 
interaction  and  well-being  among  older  adults.    Pihlbald  and  Adams 
(1972)  studied  a  group  of  small-town  elderly  widows.    These  researchers 
reported  that  life  satisfaction  was  most  affected  by  participation  in 
formal  organizations,  second  by  friend  associations  and  least  by  family 


52 


contacts.    Phillips  (1973)  found  support  for  the  hypothesis  that 
happiness  is  related  to  social  participation.    In  his  study,  the 
greater  the  extent  of  social  participation  the  greater  the  degree  of 
happiness  reported  by  the  participants.    Arthur,  Donnan,  and  Lair  (1973) 
studied  a  companionship  therapy  program  designed  to  provide  selected 
nursing  home  residents  with  extra  interpersonal  attention.    The  results 
of  their  study  indicated  that  those  exposed  to  the  experimental  program 
had  increased  scores  on  a  measure  of  life  satisfaction  following  the 
program.    Reinke,  Holmes,  and  Denney  (1981)  reported  that  a  friendly 
visitor  program  increased  morale  and  cognitive  functioning  of  nursing 
home  residents.    Edwards  and  Kleemack  (1973)  studied  the  relationships 
between  22  variables  and  life  satisfaction  among  older  persons.  They 
discussed  that  the  best  predictors  of  life  satisfaction  were  socio- 
economic status,  perceived  health  status  and  participation  in  non- 
familial  activities,  particularly  those  involving  interacting  with 
neighbors.    In  a  study  of  51  elderly  people  living  in  England,  Knapp 
(1977)  found  a  significant  positive  relationship  between  felt  level  of 
life  satisfaction  and  level  of  activity,  Creecy  and  Wright  (1979)  dis- 
covered that  informal  activity  was  associated  with  morale  among  elderly 
whites  but  not  among  elderly  blacks. 

Noting  the  lack  of  well-controlled  experimental  investigations 
of  the  activity  theory,  Harris  and  Boddin  (1978)  found  what  they  termed 
"unequivocal  support"  for  the  activity  theory  of  aging.    These  researchers 
identified  a  group  of  actively  engaged  persons  over  the  age  of  60  for 
a  baseline  comparison.    A  disengaged  group  was  then  randomly  divided 
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into  experimental  and  control  groups.    The  experimental  group  was 
exposed  to  a  six-week  activity  group  experience.    The  results  of  the 
study  indicated  that  the  experimental  group  experienced  significant 
improvements  on  the  post-measures  of  psychological  adjustment  and  well- 
being.    The  experimental  group  exhibited  lowered  anxiety,  increased 
extraversion,  independence,  ego  strength,  activity  level,  and  life 
satisfaction. 

Kalson  (1976)  instituted  a  program  among  institutionalized 
elderly  to  encourage  social  interaction  with  mentally  retarded  adults. 
The  aim  of  the  program  was  to  encourage  the  elderly  persons  to  assist 
the  mentally  retarded  adults  in  recreational  and  social  activities.  It 
was  found  that  increased  social  interaction  through  participation  in  the 
program  was  linked  to  increased  morale  among  the  elderly  persons. 
However,  the  control  group  also  experienced  significant  positive  change; 
the  authors  suggested  this  change  may  have  been  due  to  treatment  leak- 
age. 

As  important  as  these  studies  on  psychological  well-being  and 
social  participation  or  interaction  appear  to  be,  they  have  not  taken 
into  account  the  quality  of  relationships.    Lowenthal  and  Haven  (1968) 
found  that  absence  of  a  confidante  was  related  to  low  morale.  They 
suggested  that  a  high-quality  relationship  (such  as  a  confidante)  may  be 
more  important  to  high  morale  in  old  age  than  simply  high  frequency  of 
social  interaction.    Beckman's  (1981)  findings  support  the  idea  that 
the  quality  of  relationships  is  more  important  than  mere  frequency  of 
contact.    Beckman  suggested  that  programs  for  the  elderly  should  promote 
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satisfying  contact  with  friends,  other  relatives,  and  associates  among 
the  elderly. 

Support  for  Theory  of  Groups 

Group  counsel ing  provides  an  environment  for  group  parti cpants 
to  explore  cognitive  and  task-oriented  aspects  of  life  and  interpersonal 
aspects  of  communicating  with  others.    Group  counseling  also  allows  for 
self  exploration  of  strengths  and  weaknesses  and  facilitates  under- 
standing of  oneself  (Van  Hoose  &  Worth,  1982). 

Yalom  (1970)  noted  ten  different  curative  factors  he  claimed  are 
inherent  in  every  type  of  therapy  group.    He  considered  the  factors  of 
interpersonal  learning  and  group  cohesiveness  to  be  especially  important 
to  group  therapy. 

With  regard  to  the  interpersonal  learning  factor,  Yalom 
explained  that  the  therapy  group  acts  as  a  "social  microcosm."  Groups 
allow  individuals  to  interact  with  members  as  they  would  with  others  in 
their  social  sphere.    After  interacting  in  the  group,  group  members  will 
eventually  gain  greater  self  awareness.    As  group  members  gain  greater 
self  awareness  they  may  be  more  willing  to  risk  new  behaviors  and  risk 
change.    The  increased  self  awareness  and  increased  willingness  to 
change  and  risk  new  behaviors  has  adjustive  value  for  group  members, 
Yalom  stated: 

Gradually  an  adaptive  spiral  is  set  in  motion,  at  first 
inside  and  then,  outside  the  group.    As  the  patient's 
interpersonal  distortions  diminish,  his  ability  to  form 
rewarding  relationships  is  enhanced.    Social  anxiety 
decreases,  self  esteem  rises,  there  is  less  need  to  con- 
ceal himself;  others  find  this  behavior  likable  and  show 
more  approval  and  acceptance  to  the  patient  which  further 
increases  self  esteem  and  enhances  further  change,    (p.  31) 
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Group  cohesiveness  is  another  group  factor  that  can  be  par- 
ticularly beneficial  to  group  participants.    Rogers  (cited  in  Yalom, 
1970)  contended  that  the  intimacy  developed  in  a  group  can  be  seen  as 
a  counter  force  in  a  culture  that  tends  to  dehumanize  the  individual 
and  human  relationships. 

From  Yalom' s  discussion  of  group  factors  it  seems  readily 
apparent  that  groups  have  the  potential  to  help  group  members  in  both 
personal  and  interpersonal  functioning.    Bednar  and  Kaul  (1978)  reported 
that  an  overview  of  group  study  results  indicated  that  a  number  of  human 
characteristics  have  been  found  to  be  significantly  affected  by  group 
experiences.    From  their  review  of  group  studies  they  noted  three  con- 
cepts associated  with  groups: 

1.  Group  members  may  improve  as  a  consequence  of  learning 
based  on  their  participation  in  a  social  microcosm 

2.  Psychological  growth  may  result  from  social  learning 
processes,  interpersonal  feedback,  and  consensual  vali- 
dation, and 

3.  Group  members  may  benefit  from  reciprocal  opportunities 
to  be  both  helper  and  helpee. 

Interpersonal  Functioning 

That  groups  can  facilitate  interpersonal  functioning  has  been 
demonstrated  by  a  number  of  group  studies.    Piper,  Debbane,  and  Garant, 
(1977)  discovered  that  group  therapy  patients  improved  significantly  on 
a  measure  of  interpersonal  functioning.    The  areas  of  greatest  change 
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were  found  to  be  expression  of  sensitivity  to  feeling,  general  satis- 
faction with  relationships  and  clarity  of  communication.    Foulds  (1973) 
reported  that,  following  a  growth  group  experience,  college  students 
scored  higher  on  mean  rating  of  self,  and  self  and  others.    Foulds  and 
Harrigan  (1974)  and  Foulds  and  Guinan  (1973)  found  similar  improvements 
in  perceptions  of  self  and  others  by  college  students  who  participated 
in  a  psychomotor  group  and  a  marathon  group.    Solomon,  Berzon,  and 
Davis  (1970)  reported  that  a  self-directed  growth  group  resulted  in 
positive  changes  in  participant's  ability  to  be  open,  sensitive  to 
others,  self  disclosing,  self  accepting,  and  self  motivating. 

Positive  views  of  self  and  others  are  thought  to  be,  according 
to  Foulds,  Guinan,  and  Girons  (1970),  associated  with  mental  health  and 
personal  adjustment.    They  noted  that  groups  seem  to  be  a  method  of 
fostering  the  personal  growth  process.    With  regard  to  enhancing  the 
growth  process  and  facilitating  growth  and  develpoment,  groups  have 
been  shown  to  be  effective  in  enhancing  college  students'  self-ideal, 
levels  of  congruence,  self  directions  and  creativity  (Weisman,  Gold- 
schmid,  Gordon,  &  Feinburg,  1972).    Cicatti  (1970)  reported  that  college 
students  who  participated  in  a  professionally  led  group  experienced 
significant  positive  changes  in  self  concept.    Solomon,  Berzon,  and 
Weedman  (1968)  and  Berzon,  Reisel,  and  Davis  (1969)  found  that  group 
experiences  led  to  positive  changes  in  self  concept.    King,  Payne,  and 
Mclntire  (1973)  reported  that  self  acceptance  increased  as  a  function 
of  a  sensitivity  group  experience.    Foulds,  Guinan,  and  Warehine  (1974) 
and  Diamond  and  Shapiro  (1973)  discovered  that  college  students  who 
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participated  in  a  marathon  group  and  encounter  group  experienced 
changes  in  perceived  locus  of  control  in  the  directions  of  internal ity. 

Groups  with  Older  Persons 

That  groups  can  facilitate  development  and  growth  and  have 
positive  benefits  for  both  personal  and  interpersonal  functioning  has 
relevance  to  older  persons.    Unger  and  Kramer  (1968)  related  three 
particularly  important  curative  benefits  of  groups  to  the  elderly.  They 
noted  that  groups  can  function  to  (1)  replace  roles  and  status  within 
the  group  setting  and  aid  participants  in  learning  new  modes  of  func- 
tioning; (2)  increase  self  esteem  and  group  participants'  perception  of 
being  able  to  contribute  to  other  members;  and  (3)  generalize  changed 
behavior  to  the  environment  outside  of  the  group.    In  addition  to 
these  three  functions  of  groups  with  older  persons,  groups  can  provide 
the  basis  for  persons  to  compare  themselves  in  relation  to  feedback 
from  the  group,  making  realistic  changes  more  likely  to  occur  (Ebersole, 
1978). 

Mayadas  and  Hink  (1974)  noted  that  the  use  of  groups  is  one  of 
the  most  efficient  methods  of  intervention  with  an  age  group  whose  main 
concern  is  preserving  identity  and  need  for  acceptance.    Lowy  (1962) 
reported  that  groups  can  be  used  to  alleviate  isolation,  help  older 
persons  cope  with  loss  of  social  identity  and  develop  new  social  roles. 

Of  the  published  attempts  to  demonstrate  the  effectiveness  of 
groups  with  the  elderly.  Silver  (1950)  was  apparently  the  first.  He 
reported  that  after  group  therapy  was  initiated  with  17  hospitalized 
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elderly  women  in  a  psychiatric  hospital,  improvement  was  noticed  in 
morale,  cleanliness,  and  general  behavior.    Zinburg  (1969)  conducted  a 
group  among  outpatient  elderly  and  found  that  the  social  aspects  of  the 
group  with  the  friendly  club- like  atmosphere  improved  levels  of  self 
esteem.    Liederman  and  Liederman  (1967),  one  and  a  half  years  after 
initiation  of  a  group  for  geriatric  outpatients,  found  that  patients 
appeared  more  comfortable  in  expanded  interpersonal  relationships. 
Benaim  (1957)  reported  an  increase  in  sociability  and  contentment  among 
geriatric  hospital  patients,  as  a  result  of  group  activity. 

Summary 

This  review  of  the  literature  has  provided  evidence  that  while 
old  age  does  bring  many  stresses  they  do  not  necessarily  have  to  be 
debilitating.    Old  age  can  be  a  time  of  new  opportunities  to  grow  and 
develop  and,  as  in  the  case  of  retirement  and  leisure,  old  age  may 
allow  the  older  person  more  opportunities  for  greater  self  expression 
and  involvement  in  many  new  activities. 

Evidence  that  old  age  is  a  time  of  change  and  growth  has  also 
been  provided  by  numerous  developmental  researchers.    As  a  consequence 
of  their  research  a  number  of  developmental  theories  that  span  the  life- 
time have  been  constructed.    Erikson's  psychosocial  theory  was  one  of 
the  first. 

While  Erikson's  theory  is  difficult  to  operational ize  and  thus 
difficult  to  study,  there  is  empirical  evidence  to  support  his  beliefs 
that  development  progresses  through  identifiable  stages.    There  is  also 
research  evidence  that  development  in  one  stage  is  dependent  upon 
development  in  previous  stages. 
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Most  of  the  research  on  Erikson's  stages  has  focused  on 
adolescence  and  young  adult  years.    There  has,  however,  been  some 
research  on  Erikson's  last  stage  of  development,  developing  ego  integ- 
rity.   Because  the  concept  of  developing  ego  integrity  has  not  been 
clearly  defined  and  described,  research  has  attempted  to  study  variables 
such  as  life  satisfaction,  death  anxiety,  self  concept,  and  locus  of 
control  all  thought  to  be  components  of  ego  integrity.    Ego  integrity 
has  also  been  conceptualized  as  high  self  esteem,  high  morale,  and 
high  life  satisfaction,  and  satisfaction  with  past  life.    More  research 
on  Erikson's  last  stage  is  needed,  however,  to  determine  empirically, 
factors  related  to  developing  ego  integrity. 

A  number  of  researchers  believe  that  reminiscence  is  associated 
with  developing  ego  integrity.    One  author,  in  fact,  describes  Butler's 
life  review,  thought  here  to  be  synonymous  with  reminiscence,  as  an 
operational  definition  of  ego  integrity.    That  reminiscence  is  asso- 
ciated with  ego  integrity  has  received  some  support.    Several  researchers 
have  reported  relationships  between  high  levels  of  reminiscence  and 
factors  assumed  to  be  associated  with  ego  integrity  such  as  low  levels 
of  depression,  good  personal-social  adjustment,  past-present  self 
concept  consistency,  and  improved  cognitive  functioning. 

Several  studies,  however,  have  found  no  evidence  that 
reminiscing  has  any  effect  on  depression  and  self  es.teem,  morale, 
and  adaptation  in  old  age.     More  study  is  needed  to  determine 
more  conclusively  whether  reminiscing  is  associated  with  factors 
thought  to  be  components  of  ego  integrity.    The  majority  of  studies. 
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however,  do  lend  support  to  the  belief  that  reminiscing  may  facilitate 
positive  development  and  adjustment  in  old  age.    Thus,  this  study  may 
be  beneficial  in  helping  to  establish  whether  reminiscing  can  indeed 
facilitate  positive  adjustment  and  development  in  old  age. 

Numerous  studies  have  also  demonstrated  that  maintaining  high 
levels  of  quality  social  activity  in  old  age  is  important  to  good 
adjustment  and  life  satisfaction.    There  is  also  increasing  evidence 
that  quality  social  relationships  and  interactions  are  of  primary 
importannce  in  maintaining  high  levels  of  adjustment  in  old  age. 
Reminiscence  groups,  then,  may  have  potential  to  improve  social  rela- 
tionships. 

Group  theory  is  also  important  in  understanding  the  thera- 
peutic effects  of  reminiscence  group  therapy.    Group  theorists  have 
identified  curative  factors  inherent  in  group  therapy.    One  such  factor 
is  helping  group  members  to  learn  to  relate  to  one  another  more  effec- 
tively.   Groups  have  been  shown  to  be  effective  in  helping  group  par- 
ticpants  become  more  sensitive  to  others  and  understanding  of  others' 
behavior.    As  well,  groups  have  been  shown  to  help  persons  experience 
agreaterself  acceptance  and  higher  self  concept.    Thus,  factors  that 
operate  in  other  types  of  groups  should  operate  in  reminiscence  groups 
as  wel 1 . 


CHAPTER  III 
METHODOLOGY 


Overview 

The  purpose  of  this  study  was  to  determine  whether  reminiscence 
groups  conducted  with  older  persons  living  in  nursing  homes,  in  adult 
congregate  living  facilities  (ACLFs),  and  in  their  own  homes  can  produce 
increases  in  morale,  self  esteem,  and  levels  of  satisfaction  with  past 
experiences  and  can  improve  interpersonail  functioning.    Twelve  experi- 
mental and  12  control  groups  were  studied.    Experimental  group  members 
participated  in  five  remminiscence  group  sessions  conducted  over  a  period 
of  five  weeks.    The  control  group  memders received  no  treatment.  Data 
were  analyzed  using  an  analysis  of  covariance. 

Selection  of  Subjects 

The  sample  for  this  study  was  drawn  from  three  population  groups 
of  older  persons:    nursing  home  residents,  ACLF  residents,  and  older 
persons  living  in  the  community  of  Gainesville,  Florida. 

The  nursing  home  residents  were  selected  from  three  nursing 
homes  in  Gainesville,  Florida.    The  ACLF  residents  came  from  three 
ACLFs  in  Gainesville.    The  community  resident  seniors  were  randomly 
selected  from  a  list  of  440  older  persons  in  Gainesville  who  had  volun- 
teered to  participate  in  university  research  as  a  result  of  a  survey 
made  in  1978  by  a  University  of  Florida  researcher. 
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Nursing  Home  Sample 

Administrators  from  the  three  nursing  homes  were  contacted  by 
the  researcher  and  permission  was  obtained  to  conduct  the  study  using 
residents  from  their  homes.    The  activity  directors  of  the  three  homes 
were  then  asked  by  the  researcher  to  develop  a  list  of  residents  who 
could  possibly  participate  in  the  study.    The  decision  of  who  could 
participate  was  left  to  the  activity  directors  and  was  based  on  the 
following  criteria: 

1.  Ability  to  communicate 

2.  Ability  to  get  along  with  others,  and 

3.  Physical  ability  to  participate  in  the  groups 

A  list  was  developed  by  the  activity  directors  of  the  three  nursing 
homes  of  residents  who  could  participate  in  the  study.    The  three  lists 
included  27  residents  from  one  nursing  home,  33  from  the  second  nursing 
home,  and  23  residents  from  the  third  nursing  home. 

Using  a  table  of  random  numbers  the  researcher  then  selected 
residents  to  participate  in  the  study.    The  researcher  visited  each 
selected  participant  from  the  three  lists  and  asked  them  to  volunteer 
to  be  in  the  study.    When  a  resident  selected  to  participate  refused  to 
volunteer  another  name  was  selected  at  random  from  the  lists  of  identified 
residents . 

A  total  of  38  persons  from  the  three  nursing  homes  volunteered 
to  participate  in  the  study.    Volunteer  participants  were  randomly 
assigned  to  experimental  or  control  groups  with  four  to  five  persons 
assigned  to  each  group  (see  Table  3-1). 
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TABLE  3-1 
SUMMARY  OF  RESULTANT  SAMPLE 


Number  of  Groups 


Population  Groups       Experimental     Control     Total  N     Male  Female 


Nursing  Home  1 

2 

2 

19 

8 

11 

Nursing  Home  2 

1 

1 

10 

4 

6 

Nursing  Home  3 

1 

1 

9 

1 

8 

ACLF  1 

2 

2 

18 

5 

13 

ACLF  2 

1 

1 

8 

2 

6 

ACLF  3 

1 

1 

9 

4 

5 

Community  Residents 

4 

4 

40 

9 

31 

Total 

12 

12 

113 

33 

80 
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ACLF  Sample 

The  ACLF  sample  was  obtained  in  the  same  manner  as  the  nursing 
home  sample.    The  administrators  of  three  ACLFs  were  contacted  by  the 
researcher  and  asked  permission  to  conduct  the  study  with  residents 
from  their  facilities.    The  activity  director  from  one  ACLF  and  mana- 
gers from  the  other  two  then  selected  residents  to  participate  based 
on  the  same  criteria  used  for  selecting  nursing  home  residents.  The 
lists  developed  by  the  activity  director  and  ACLF  managers  included  22 
persons  from  one  ACLF,  12  persons  from  the  second  ACLF,  and  10  persons 
from  the  third  ACLF. 

Because  the  number  of  persons  identified  to  participate  in  the 
study  was  so  small  all  persons  were  selected  to  take  part  in  the  study. 
The  researcher  then  visited  each  person  and  asked  them  to  volunteer  to 
participate  in  the  experiment.    In  all,  35  persons  from  the  three  ACLFs 
volunteered.    Volunteer  study  participants  were  randomly  assigned  to 
experimental  or  control  groups  with  four  to  five  persons  in  each  group 
(see  Table  3-1). 

Community  Resident  Sample 

The  community  resident  seniors  were  selected  at  random  from 
the  population  of  440  persons  over  65  who  had  volunteered  to  participate 
in  university  research.    Using  a  table  of  random  numbers  80  names  were 
selected  from  the  list.    Each  of  the  80  persons  was  sent  a  letter 
requesting  their  participation  in  the  study.    A  copy  of  the  letter  is 
in  Appendix  D.    One  week  later  the  researcher  attempted  to  contact 
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each  person  by  phone  to  ask  them  to  participate.    If  the  researcher 
received  a  busy  signal  or  no  answer  the  person  was  called  again  no  more 
than  four  times  over  a  period  of  two  days.    The  researcher  attempted 
to  contact  each  person  who  received  a  letter  until  40  persons  volun- 
teered to  participate  in  the  study.    Besides  the  80  who  received  a 
letter  requesting  their  participation  in  the  study,  an  additional  20 
persons  from  the  original  list  of  440  research  volunteers  were  called  in 
order  to  obtain  40  volunteers.    The  20  persons  were  selected  in  the 
same  manner  as  the  first  80  persons. 

Individuals  were  selected  as  experimental  or  control  group 
members  based  on  whether  their  random  number  from  the  original  random 
selection  was  even  or  odd.    All  even-numbered  persons  were  asked  to  be 
in  the  control  group  and  all  odd  numbered  persons  were  asked  to  be  in 
the  experimental  group.    Once  individuals  agreed  to  participate  in  the 
study  they  were  given  a  choice  of  four  different  meeting  times.  The 
meeting  time  they  selected  determined  their  group  placement.    A  total 
of  four  experimental  and  four  control  groups  with  five  members  each 
were  formed  (see  Table  3-1). 

Resultant  Sample 

From  the  three  population  groups  a  total  of  113  persons  volun- 
teered to  participate  in  the  study.    Eighty  of  the  volunteer , partici- 
pants were  female  and  33  were  male.    Fifty-nine  persons  were  assigned 
to  the  experimental  group  and  54  persons  were  assigned  to  the  control 
group  (see  Table  3-2). 
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TABLE  3-2 

RESULTANT  SAMPLE  BY  INDIVIDUAL  GROUPS 


Experimental  Control 


Mean  Mean 


Groups 

N 

Age 

M 

F 

N 

Age 

M 

F 

Nursing  Home  Sample 

Group  1 

5 

75. 

0 

1 

4 

5 

68. 

8 

2 

3 

Group  2 

5 

77. 

4 

4 

1 

5 

83. 

0 

3 

2 

Group  3 

5 

81. 

0 

- 

5 

4 

80. 

5 

2 

2 

Group  4 

5 

76 

0 

1 

4 

4 

82. 

2 

- 

4 

ACLF  Sample 

Group  1 

5 

78 

0 

1 

4 

4 

73. 

5 

1 

3 

Group  2 

5 

79 

8 

4 

4 

73. 

0 

2 

2 

Group  3 

5 

74 

2 

2 

3 

4 

85. 

0 

2 

2 

Group  4 

4 

81 

0 

4 

4 

86. 

2 

2 

2 

Community  Resident  Seniors 

Group  1 

5 

75 

2 

2 

3 

5 

86 

2 

2 

3 

Group  2 

5 

76 

0 

5 

5 

74 

4 

1 

4 

Group  3 

5 

69 

.0 

5 

5 

73 

.2 

3 

2 

Group  4 

5 

75 

0 

1 

4 

5 

81 

5 

5 
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Research  Design 
The  research  design  employed  in  this  study  was  a  pretest- 
posttest  control  group  design  (Campbell  and  Stanley,  1963),  represented 
as  follows: 


This  design  requires  random  assignment  (R)  of  study  participants  to 
experimental  or  control  groups.    Participants  in  experimental  and  con- 
trol groups  were  pretested  (O-j  ,0^)  and  following  treatment  in  the 
experimental  groups  (X)  all  groups  were  postcsted  (02,0^).    The  design 
consisted  of  a  total  of  24  experimental  and  control  groups:    four  experi 
mental  and  four  control  groups  for  each  of  the  three  population  groups. 


RO3  O4 


TABLE  3-3 
RESEARCH  DESIGN 


Experimental 
Groups 


Control 
Groups 


Nursing  Home  Sample 


R 


n  =  4  groups 


n  =  4  groups 


ACLF  Sample 


R 


n  =  4  groups 


n  =  4  groups 


Community  Resident  Seniors 


R 


n  =  4  groups 


n  =  4  groups 


The  design  used  in  this  study  effectively  controls  the  factors 
that  can  affect  internal  validity.    Because  it  employs  a  pretest,  howeve 
it  is  open  to  threats  against  external  validity  (Campbell  and  Stanley, 
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1963).    The  interaction  effect  between  the  treatment  and  pretest  are 
impossible  to  anticipate.    Pretesting  though  is  believed  by  the 
researcher  to  be  justified  because  of  its  usefulness  as  a  covariate  for 
analysis.    The  pretest  will  also  provide  descriptive  information 
regarding  the  initial  groups. 

The  dependent  variables  in  this  study  were  satisfaction  with 
past  life,  self  esteem,  morale,  and  interpersonal  functioning. 
The  independent  variable  was  the  reminiscence  group  therapy. 

Research  Hypotheses 
The  hypotheses  tested  in  this  study  were 

1.  There  is  no  significant  difference  between  the  experi- 
mental groups  and  the  control  groups  on  self  esteem 

2.  There  is  no  significant  difference  between  the  experi- 
mental groups  and  the  control  groups  in  satisfaction 
with  past  experiences 

3.  There  is  no  significant  difference  between  the  experi- 
mental groups  and  control  groups  on  morale 

4.  There  is  no  significant  difference  between  the  experi- 
mental groups  and  control  groups  in  interpersonal 
functioning 

Instruments 

To  assess  the  dependent  variables,  this  study  employed  the 
Revised  Philadelphia  Geriatric  Morale  Scale,  the  Rosenberg  Self  Esteem 
Scale,  Bigot's  Life  Satisfaction  Index,  and  the  Interpersonal  Behavior 
Scale  modified  by  the  researcher. 
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Revised  Philadelphia  Geriatric  Morale  Scale 

The  Philadelphia  Geriatric  Morale  Scale  was  first  developed  by 
Lawton  (1972).    The  original  instrument  contained  22  items  that  repre- 
sented six  components.    The  original  scale  was  standardized  on  208  older 
persons  living  independently  in  a  New  York  apartment  complex  and  92 
residents  of  a  Lutheran  home  for  the  aged. 

In  1975  Lawton  conducted  another  analysis  of  the  scale  which 
resulted  in  a  revised  version  of  the  original  scale.    The  revised  scale 
is  standardized  on  a  group  of  828  elderly  apartment  tenants  and  community 
residents.    According  to  Lawton  (1975),  the  new  scale  is  standardized  on 
a  group  of  older  persons  more  independent  than  those  of  the  first  standard- 
ization sample.    The  revised  scale  contains  17  items  representing  three 
factors  from  the  original  scale:    agitation,  lonely  dissatisfaction,  and 
attitudes  toward  own  aging. 

Lawton  (1972)  described  the  three  factors  as  follows: 

1.  Agitation— the  agitation  component  consists  of  items 
that  are  indicative  of  anxiety 

2.  Lonely  dissatisfaction— this  factor  represents  satis- 
faction with  social  relationships 

3.  Attitudes  toward  own  aging— this  factor  is  related  to 
self-perceived  change  or  lack  of  change  that  accompanies 
the  aging  process,  evaluation  of  the  quality  of  change 
and  stereotypic  attitudes 

Lawton  indicated  that  the  three  factors  have  a  high  degree  of  internal 
consistency:    .85,  .81,  and  .85  based  on  Cronbach's  alpha. 

The  instrument  is  designed  in  a  dichotomous  response  format. 
One  point  is  scored  for  each  response  representative  of  high  morale.  In 
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the  original  morale  scale,  Lawton  (1972)  reported  that  those  judged  to 
be  above  average  in  morale  scored  a  mean  of  16.54  (S.D,  =  4.02).  The 
mean  for  those  judged  to  be  below  average  in  morale  was  12.75  (S.D.  = 
4,69),    The  scale  yields  continuous  data,    Lawton  (1977)  reported  a 
test-retest  reliability  of  the  revised  scale  of  ,80, 

The  validity  of  the  orignal  scale  was  estimated  by  correlating 
the  scores  of  the  original  standardization  sample  with  independent 
judgments  of  their  morale  (Lawton,  1972),    The  original  scale  correlated 
,47  with  the  independent  judgments.    In  a  further  study  of  the  validity  of 
the  original  scale,  Lohmann  (1977)  found  a  high  correlation  between 
the  morale  scale  and  measures  of  life  satisfaction  and  adjustment.  The 
morale  scale  correlated  .76  with  the  Life  Satisfaction  Index-A  and  .79 
with  the  Life  Satisfaction  Index-Z.    Morris  and  Sherwood's  (1975)  modi- 
fication of  the  morale  scale,  which  closely  approximates  Lawton 's  (1975) 
revision,  correlated  ,95  with  the  original  scale. 

The  appropriateness  of  the  Revised  Philadelphia  Geriatric  Morale 
Scale  for  this  study  is  based  on  the  fact  that  the  scale  was  designed 
for  and  standardized  on  elderly  populations.    The  scale  is  short  and 
easily  administered  in  either  paper  and  pencil  or  interview  form 
(George  and  Bearon,  1980). 

Bigot's  Life  Satisfaction  Index 

The  life  satisfaction  scale  used  in  this  study  is  a  scale 
developed  by  Bigot  (1974)  derived  from  the  LSI-A  and  LSI-Z.    Bigot  admin- 
istered to  the  LSI-A  and  LSI-Z  to  a  group  of  older  persons  in  England  and 
factor  analyzed  the  scale  to  determine  distinct  components  of  life 
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satisfaction,  which  he  labeled  Acceptance-Contentment  and  Achievement- 
Fulfillment.    Bigot  then  developed  a  new  life  satisfaction  scale  con- 
taining only  the  items  corresponding  to  the  two  components.    Hoyt  and 
Creech's  (1983)  findings  appear  to  support  Bigot's  contention  that 
Acceptance-Contentment  and  Achievement-Fulfillment  are  components  of 
life  satisfaction.    They  factor  analyzed  the  LSI-A  and  found  structure 
which  they  interpreted  as  satisfaction  with  past,  satisfaction  with 
present  and  future  orientations  and  optimism. 

Only  the  Achievement-Fulfillment  component  of  Bigot's  scale  is 
of  interest  in  this  study.    According  to  Bigot,  a  person  scoring  high  on 
the  Achievement-Fulfillment  component  is  likely  to  be  a  person  whose 
degree  of  life  satisfaction  is  influenced  by  a  sense  of  fulfillment  in 
relation  to  past  experiences  and  achievement.    This  component  is  based 
upon  a  past  life  orientation. 

Bigot's  (1974)  Life  Satisfaction  Index  is  a  Likert-type  scale 
consisting  of  eight  items.    The  response  format  is  designed  in  a  true, 
false,  and  cannot  say  format.    Possible  scores  range  from  a  high  of  16 
to  a  low  of  0  indicating  low  life  satisfaction. 

The  two  factors  of  the  scale  representing  four  items  each  can  be 
scored  separately  or  summed  for  an  overall  measure  of  "well-being" 
(Bigot,   1974).    For  the  purposes  of  this  study  only  the  Achievement- 
Fulfillment  items  were  scored.    Thus  the  scores  ranged  from  a  low  of  0 
to  a  high  of  8. 

Bigot  (1974)  reports  consistency  of  the  Achievement-Fulfillment 
component  of  the  scale  to  be  .60.    Its  reliability  can  also  be  inter- 
preted from  the  reliability  of  the  scale  on  which  it  is  based.  Wood, 
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Wylie,  and  Shaefer  (1969)  report  a  split-half  reliability  of  .79  for 
the  LSI-Z. 

Construct  validity  of  the  LSI-A  and  LSI-Z  has  been  estimated  by 
Lohmann  (1977).    She  correlated  the  life  satisfaction  indexes  with 
other  measures  of  adjustment  and  psychological  well-being  and  found 
that  they  correlated  between  .6  and  .8  with  most  of  the  measures.  The 
LSI-A  has  been  deomonstrated  to  correlate  ,55  with  a  clinically  based 
life  satisfaction  ratings  instrument  (Neugarten,  Havighurst,  and  Tobin, 
1961)  and  the  LSI-Z  has  been  shown  to  correlate  .57  with  life  satisfac- 
tion ratings  (Wood,  Wylie,  and  Shaefer,  1969).    Additional  evidence  for 
the  validity  of  Bigot's  Life  Satisfaction  Scale  was  reported  by 
Gilleard,  Willmot,  and  Vaddadi  (1981).    They  found  that  the  scale 
distinguished  between  groups  of  clinically  depressed  and  normal  elderly 
persons. 

This  scale  was  developed  for  use  with  older  persons  and  is  thus 
appropriate  for  use  in  this  study.  It  is  short  and  can  be  administered 
in  paper  and  pen  or  interview  format.  Further,  it  has  been  shown  to  be 
sensitive  to  change  (Gilleard,  Willmot,  and  Vaddadi,  1981). 

Gilleard,  Willmot,  and  Vaddadi  (1981)  administered  Bigot's  index 
to  a  group  of  elderly  depressives  and  normal  controls.    The  depressives 
scored  a  mean  of  4.31  (S.D.  =  2.25)  on  the  Achievement-Fulfillment  factor 
and  the  normals  scored  a  mean  of  5.73  (S.D.  =  1.90).    The  scale  yields 
continuous  data. 

Rosenberg  Self  Esteem  Scale 

The  Rosenberg  Self  Esteem  Scale  was  originally  developed  to 
measure  the  self  esteem  of  high  school  students  (Rosenberg,  1965).  The 
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scale,  however,  has  been  used  successfully  with  older  populations 
(Atchley,  1969,  1976). 

The  Rosenberg  Self  Esteem  Scale  is  a  ten-item  Likert-type 
scale:    strongly  agree,  agree,  disagree,  and  strongly  disagree.  Rosen- 
berg suggests  that  the  scale  should  be  scored  as  a  six-factor  Guttman 
scale.    Hyer,  Matteson,  and  Siegler  (1982),  however,  used  a  simpler 
scoring  procedure  reducing  a  four-point  scale  to  a  two-point  scale: 
agree  and  disagree.    They  scored  one  (1)  point  for  each  response  indicat- 
ing high  morale.    Their  scoring  procedure  was  used  in  this  study. 

Inter-item  reliability  of  the  self  esteem  scale  was  found  by 
Ward  (1977)  to  be  .74  using  Cronbach's  alpha.    Rosenberg  (1965)  reports 
a  reproducibility  coefficient  of  .92  and  a  scalability  coefficient  of 
.72;  Silber  and  Tippett  (1965)  report  a  test-retest  reliability  of  .85 
for  the  Rosenberg  Self  Esteem  Scale. 

Silber  and  Tippett  (1965)  obtained  validity  estimates  of  the 
scale  by  correlating  it  with  other  measures  of  self  esteem.    They  found 
correlations  of  .67,  83,  and  .56.    They  obtained  discriminant  validity 
estimates  by  correlating  the  scale  with  measures  of  different  concepts 
obtained  by  the  same  and  different  methods  and  found  correlations  of  .53 
with  Rosenberg's  Self-image  Stability,  .40  with  Repertory  Test  Self 
Image  Stability,  .34  with  Health  Self  Image  Stability,  and  .21  with 
Interview  Self  Image.    Rosenberg  (1965)  also  reports  a  significant  cor- 
relation between  the  self  esteem  scale  and  clinical  ratings  of  depres- 
sion in  a  sample  of  150  volunteers. 
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The  scale  is  short  and  designed  to  be  easily  administered 
(George  and  Bearon,  1980).    It  has  also  been  used  with  older  persons  in 
a  number  of  studies  and  is  thus  considered  appropriate  for  use  in  this 
study. 

Interpersonal  Behavior  Scale  (IBS) 

The  IBS  was  developed  by  Piper,  Debbane,  and  Garant  (1977)  as 
a  measure  of  group  outcomes.    Item  content  of  the  scale  focuses  on 
self-disclosure,  expression  of  affect,  interpersonal  feedback,  and 
sensitivity  to  others.    The  scale  represents  the  individual's  perception 
of  present  level  of  interpersonal  functioning  and  the  second  score 
represents  the  discrepancy  between  perception  of  interpersonal  function- 
ing and  preferred  or  ideal  level  of  functioning. 

The  scale  has  been  used  successfully  as  a  measure  of  group  out- 
come (Piper,  Debbane,  and  Garant,  1977,  1980;  Piper,  Edwards,   Doan,  and 
Jones,  1979).    No  validity  estimates  have  been  reported  for  the  scale. 
Test-retest  reliabilities  of  .79  and  .74  have  been  found  over  a  three- 
month  period  (Piper,  personal  communication). 

The  test  can  be  administered  in  pen  and  paper  or  interview  format 
and  is  relatively  short  (30  items).    Because  the  test  has  been  shown  to 
measure  change  in  interpersonal  function  especially  in  relation  to  satis- 
faction with  relationships  (Piper  et  al . ,  1977)  following  group  therapy, 
this  instrument  was  deemed  appropriate  for  use  in  this  study. 

However,  during  the  pilot  study  conducted  in  connection  with 
this  research,  it  was  found  that  the  seven-point,  30-item  IBS  was 
extremely  difficult  to  administer  orally  to  nursing  home  residents.  As 
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a  result  the  scale  was  shortened  by  the  researcher  to  a  five-point, 
14-item  scale.    The  14  items  retained  appeared  to  the  researcher  to 
reflect  satisfaction  with  relationships  and  expression  of  and  sensitiv- 
ity to  feelings.    Some  of  the  questions  were  also  slightly  reworded  to 
make  the  meanings  more  clear.    The  modified  version  of  the  IBS  is  in 
Appendix  C. 

The  scale  was  then  used  as  a  present  function  scale  and  present 
functioning  scores  were  simply  compared  between  the  pretest  and  posttest. 
At  the  conclusion  of  this  study,  using  the  43  control  group  members,  a 
five-week  test-retest  reliability  score  was  computed  between  the  pretest 
scores  and  posttests  scores.    A  Pearson  Product  Moment  Correlation 
yielded  a  test-retest  reliability  of  .50. 

Procedures 

Two  weeks  prior  to  the  first  group  sessions  a  pilot  study  group 
of  ^ive  nursing  home  residents  was  organized.    This  pilot  study  group 
was  pretested  and  posttested  and  the  group  members  participated  in 
three,  one  hour  group  sessions.    The  purpose  of  the  pilot  study  was 
to  determine  the  feasibility  for  using  the  measurement  instruments  and 
to  allow  the  researcher  to  gain  first-hand  knowledge  of  problems  with 
the  reminiscence  group  sessions. 

In  this  study  the  researcher  was  assisted  by  three  persons: 
a  volunteer  group  leader  who  conducted  four  of  the  twelve  groups  and 
two  persons  with  experience  working  with  older  persons  who  assisted 
with  the  interviews.    Following  the  pilot  study  a  training  session  was 
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conducted  for  the  volunteer  group  leader.  The  volunteer  group  leader, 
a  graduate  student  in  counselor  education  at  the  University  of  Florida 
met  with  the  researcher  for  a  two-hour  training  session.  The  training 
session  is  described  in  Appendix  B. 

One  week  prior  to  the  first  group  sessions  the  experimental 
group  participants  in  the  nursing  homes  and  ACLFs  were  pretested.  The 
control  groups  were  pretested  the  week  of  the  first  group  sessions.  The 
experimental  and  control  group  members  were  interviewed  individually  by 
the  researcher  or  the  research  assistant.    The  graduate  student  volun- 
teer and  the  two  persons  with  experience  working  with  older  persons 
helped  conduct  the  interviews.    The  interviews  consisted  of  reading  the 
informed  consent  form  and  obtaining  a  signature  and  then  orally 
administering  the  four  measurement  instruments.    All  four  instruments 
were  administered  in  one  interview  session  and  each  session  lasted 
approximately  30  minutes.    The  instruments  were  administered  in  the  order 
they  appear  in  Appendix  C. 

Because  the  community  residents  were  able  to  complete  the  four 
measurement  instruments  and  a  demographic  data  form  without  assistance 
they  were  pretested  immediately  prior  to  their  first  group  session.  The 
community  resident  control  group  members  were  pretested  in  two  two-hour 
periods  the  same  two  days  the  experimental  groups  were  pretested. 

A  total  of  five  group  sessions  were  conducted  over  a  period  of 
five  weeks.    Following  the  last  group  session  all  participants  were 
posttested  in  the  same  manner  and  order  that  they  were  pretested.  The 
researcher  also  obtained  age  data  on  the  nursing  home  and  ALCF  residents 
following  the  last  group  sessions. 
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Group  Sessions 

The  reminiscence  groups  were  conducted  in  the  three  nursing 
homes  and  ACLFs.    The  conmunity  resident  groups  were  conducted  in  an 
office  at  a  local  recreation  center.    The  researcher  conducted  eight 
groups:  the  four  nursing  home  groups,  two  community  resident  groups, 
and  two  ACLF  groups.    The  volunteer  group  leader  conducted  two  ACLF 
groups  and  two  community  resident  groups. 

The  groups  met  once  a  week  for  approximately  one  hour.  The 
groups  met  at  the  same  time  and  same  place  each  session.    Five  groups 
were  conducted  each  Monday,  four  groups  were  conducted  each  Tuesday,  and 
a  group  was  conducted  every  Wednesday,  Thursday,  and  Friday.  Except  for 
two  groups,  the  group  sessions  were  held  in  the  afternoons. 

The  sessions  were  highly  structured  and  concentrated  on  a 
different  topic  each  week.    In  the  first  group  session  the  purpose  was 
to  help  group  members  become  comfortable  sharing  their  memories  and 
get  to  know  each  other.    The  purpose  of  the  second  group  session  was  to 
help  group  members,  through  reminiscing,  to  increase  their  awareness  of 
their  feelings  and  express  those  feelings.    The  third  group  session  was 
designed  to  help  group  members  identify  positive  relationships  from 
their  past  and  to  apply  positive  aspects  of  past  relationships  to  present 
relationships.    The  purpose  of  the  fourth  session  was  to  help  members 
gain  awareness  of  personal  accomplishments  and  help  them  identify 
personal  goals.    The  final  session  was  designed  to  help  group  members, 
gain  closure,  and  identify  positive  strengths  and  goals.    The  group 
sessions  used  in  this  study  are  described  in  greater  detail  in  Appendix 
A. 
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Data  Analysis 

According  to  Campbell  and  Stanley  (1963),  the  proper  data 
analysis  procedure  to  use  with  a  pretest-posttest  control  group  design 
is  an  Analysis  of  Covariance  (ANCOVA).    The  researcher  used  the  ANCOVA 
to  determine  differences  between  experimental  and  control  groups. 

Whether  to  use  group  means  or  individual  scores  as  the  unit  of 
analysis  is  a  matter  of  some  controversy.    Campbell  and  Stanley  (1963) 
suggest  using  pretest  means  as  the  covariate  because  when  using  intact 
groups  the  statistics  for  individual  scores  provide  too  small  an  error 
term.    Glass  and  Stanley  (1970)  state  that  using  individual  scores  as  the 
unit  of  analysis  in  group  studies  violates  a  major  assumption  of  the 
ANCOVA,  the  assumption  of  independence  of  scores.    Peckham,  Glass,  and 
Hopkins  (1969)  note  that  in  groups  there  may  be  unique  histories  which 
can  influence  the  responses  of  all  group  members  resulting  in  dependency 
among  responses.    They  further  describe  two  basic  types  of  effects  on 
scores:    an  additive  effect  which  will  tend  to  raise  or  lower  scores  on 
each  individual  in  a  constant  amount  and  a  proportional  effect  which  may 
effect  individual  scores  in  different  degress  depending  upon  their 
relative  distance  from  the  group  mean.    A  decision  was  made  to  analyze 
the  data  using  group  means  and  individual  scores. 

The  data  in  this  study  were  analyzed  first  using  group  means  as 
the  unit  of  analysis.    To  provide  further  confidence,  however,  the  data 
was  also  analyzed  using  individual  scores  as  the  unit  of  analysis.  This 
study  consisted  of  four  replications  in  each  cell  of  a  2  x  3  ANCOVA. 
The  test  for  significance  was  set  at  .05.    The  ANCOVA  tested  the 
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differences  between  the  control  groups  and  the  experimental  groups, 
between  population  groups,  and  the  i nteraction  between  these  variables. 

The  pretest  and  posttest  scores  for  each  of  the  four  instruments 
were  computed  by  hand.    The  scores  were  then  computer  analyzed  at  the 
Norheast  Regional  Data  Center  (NERDC)  using  the  General  Linear  Model 
(GLM)  of  the  Statistical  Analysis  System  (SAS). 

Limitations 
This  study  has  the  following  limitations: 

1.  Even  though  the  measurement  instruments  were  administered 
orally  to  the  nursing  home  and  ACLF  residents  many 
persons  had  difficulty  understanding  the  questions  and 
response  format.    The  difficulty  testing  the  nursing 
home  and  ACLF  residents  appeared  to  be  caused  by  low 
levels  of  education.    The  difficulties  testing  these 
individuals  may  have  had  an  impact  on  the  results  of  this 
study. 

2.  The  nursing  home  and  ACLF  respondents  may  not  have  had 
sufficient  trust  in  the  researcher  and  research 
assistants  administering  the  tests.    Thus  the  respondents 
may  have  responded  more  positively  to  the  pretest  ques- 
tions.   It  may  be  that  developing  a  trusting  relation- 
ship with  each  respondent  before  pretesting  may  have 
yielded  more  honest  responses. 

3.  The  number  of  group  sessions  (5)  may  not  have  been 
enough  to  have  had  an  effect  on  satisfaction  with 
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past  life,  self  esteem,  morale,  and  satisfaction 
with  relationships. 

The  loss  of  posttest  data  may  have  affected  the  integ- 
rity of  the  groups  and  limited  the  ability  of  the  data 
analysis  procedures  to  show  significant  differences. 


CHAPTER  IV 
FINDINGS 


This  study  investigated  the  effects  of  reminiscence  group 
therapy  with  older  persons  living  in  nursing  homes,  ACLFs,  and  living 
in  the  community.    Four  dependent  measures  were  used  to  determine  the 
effectiveness  of  the  group  sessions.    Experimental  and  control  group 
participants  were  pretested  and  posttested  using  the  Achievement- 
Fulfillment  dimension  of  Bigot's  Life  Satisfaction  Index,  Rosenberg's 
Self  Esteem  Scale,  the  Revised  Philadelphia  Geriatric  Morale  Scale 
(RPGMS)  and  a  modified  version  of  the  Interpersonal  Behavior  Scale  (IBS). 

Five  reminiscence  group  sessions  were  conducted  for  12  different 
groups  over  a  period  of  five  weeks.    The  researcher  served  as  the 
leader  of  eight  of  these  groups  and  a  graduate  student  volunteer  pro- 
vided leadership  for  four  of  the  groups. 

Pretest  data  were  collected  on  12  experimental  and  12  control 
groups.    A  total  of  106  persons  were  pretested.    Posttest  data,  however, 
were  only  collected  on  11  experimental  and  11  control  groups  totaling 
88  individuals.    One  experimental  and  one  control  group  were  disbanded 
because,   at  the  time  of  posttesting,  there  were  less  than  three  persons 
in  two  groups.    In  all,  posttest  data  were  not  collected  on  18  persons 
who  were  pretested. 

A  number  of  factors  contributed  to  the  loss  of  data  collected 
between  the  pretest  and  posttest.    One  individual  in  the  study  died. 
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One  person  was  hospitalized,  two  left  on  vacation;  two  control  group 
members  refused  to  answer  the  posttest  questions;  and  five  experi- 
mental group  members  dropped  out  of  the  study.    The  physical  and  mental 
health  of  two  participants  deteriorated  to  the  extent  that  they  were 
unable  to  continue  with  their  group  or  complete  the  posttest.  Because 
of  the  difficulties  in  administering  the  modified  IBS,  data  are  missing 
for  six  additional  individuals.    The  difficulties  administering  the 
modified  IBS  included  confusion  by  the  respondents  about  the  difference 
between  response  categories,  i.e.,  the  difference  between  "often"  and 
"most  of  the  time";  difficulty  identifying  a  person  with  whom  they 
interacted;  and  difficulty  understanding  such  items  as,  "I  can  be  myself 
with  him/her."    Table  4-1  summarizes  the  number  of  individuals  completing 
posttest  data  on  the  four  instruments. 

An  analysis  of  covariance  (ANCOVA),  using  group  means  as  the 
unit  of  analysis,  was  performed  on  the  data  supplied  from  the  four 
instruments  used  in  this  study.    The  ANCOVA  provided  a  test  for  sig- 
nigicant  differences  between  experimental  and  control  groups  for  each 
hypothesis.    Pretests  served  as  covariates.    The  four  null  hypotheses 
were  tested  at  the  .05  level  of  significance. 

Testing  the  ANCOVA  Assumptions 
The  first  step  in  the  analysis  of  covariance  was  to  test  the 

assumption  of  homogeneity  of  regression  slopes.    A  significance  level 

of  .05  was  used  in  this  study  to  test  the  assumption. 

The  data  from  all  four  instruments  met  the  assumption  of  the 

ANCOVA  that  regression  slopes  of  the  experimental  and  control  groups 
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TABLE  4-1 
PRETEST  AND  POSTTEST  EVALUATIONS 
COMPLETED  BY  PARTICIPANTS 


Pretest  N  Posttest  N 


Instrument  Experimental    Control     Experimental  Control 

Achievement-Ful f i llment 
Subscale  of  Bigot's  LSI 

Nursing  Home  Groups  20  18  16  18 

ACLF  Groups  19  16  11  12 

Community  Resident 

Seniors  Groups  15  18  14  17 

Total  54  52  41  47 

Self  Esteem  Scale 

Nursing  Home  Groups  20  18  16  18 

ACLF  Groups  19  16  11  12 
Community  Resident 

Seniors  Groups  15  18  14  17 

Total  54  52  41  47 

RPGMS 

Nursing  Home  Groups  20  18  16  18 

ACLF  Groups  19  16  11  12 
Community  Resident 

Seniors  Groups  15  18  14  17 

Total  54  52  41  47 

Modified  IBS 

Nursing  Home  Groups  14  18  14  18 

ACLF  Groups  19  16  10  12 
Community  Resident 

Seniors  Groups  15  18  13  15 

Total  48  52  37  45 
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were  not  significantly  different.    The  results  are  summarized  in  Table 
4-2. 

The  second  step  of  the  ANCOVA  procedure  was  to  test  the  assump- 
tion that  there  was  no  relationship  between  the  covariates  and  the 
dependent  measures.    In  this  study  the  pretests  were  the  covariates.  A 
significance  level  of  .05  was  used  to  test  the  assumption  of  a  rela- 
tionship between  the  covariate  and  dependent  measure.    The  results  of 
testing  this  assumption  on  each  of  the  four  instruments  are  summarized 
in  Table  4-3. 

As  can  be  seen  from  Table  4-3,  the  tests  of  the  second  assump- 
tion in  the  ANCOVA  procedure  is  significant  at  the  .05  level  for  all 
four  measurement  instruments.    Therefore,  the  assumption  of  relation- 
ships between  the  covariates  and  dependent  measures  were  met  for  the 
four  dependent  measures.    The  ANCOVA  procedure  was  then  used  to  test 
the  four  major  null  hypotheses  of  this  study. 

Satisfaction  with  Past  Life 
Ho^ :    There  is  no  significant  relationship  between 
the  experimental  groups  and  the  control  groups 
on  satisfaction  with  past  life. 
The  Achievement-Fulfillment  subscale  of  the  Bigot  LSI  was  used  to 
measure  degree  of  satisfaction  of  study  participants  with  past  life  before 
and  after  treatment.    The  unadjusted  group  means  for  the  nursing  home 
experimental  group  members  decreased  from  5.6  to  4.0.    The  group  means  of 
the  ACLF  experimental  group  members  increased  from  4.08  to  4.53.  The 
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TABLE  4-2 

TESTS  FOR  HOMOGENEITY  OF  REGRESSION  SLOPES  FOR  ANOVAS 


Instrument 

F 

P 

Achievement-Fulfillment  Subscale  of  Bigot's  LSI 

2.97 

.0672 

Rosenberg's  Self  Esteem  Scale 

.78 

.5800 

RPGMS 

.94 

.4900 

Modified  IBS 

1.67 

.2200 

TABLE  4-3 

TESTS  FOR  RELATIONSHIP  BETWEEN  COVARIATES  AND 

DEPENDENT  VARIABLES 

Instrument 

DF 

F 

P 

Achievement-Fulfillment  Subscale  of  Bigot's  LSI 

1,15 

4.81 

.0445* 

Self  Esteem  Scale 

1,15 

23.24 

.0002* 

RPGMS 

1,15 

126.22 

.0001* 

Modified  IBS 

1,15 

18.12 

.0007* 

*Significant  at  the  .05  level. 
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community  resident  seniors  groups  increased  their  unadjusted  group 
means  for  5.35  to  5.41.    The  control  nursing  home  groups  increased 
their  unadjusted  group  means  from  3.73  to  3.86.    The  ACLF  and  community 
resident  seniors  groups  experienced  declines  in  their  unadjusted  group 
means  from  5.25  to  4.66  and  6.06  to  5.83,  respectively  (see  Table  4-4). 

The  analysis  of  covariance  performed  on  the  date  suggested  that 
there  was  not  a  significant  difference  between  experimental  and  control 
groups  at  the  .05  level  of  significance.    Additional  analyses  were  per- 
formed on  the  data  to  determine  initial  differences  among  the  nursing 
home  groups  (experimental  and  control),  ACLF  groups,  and  community 
resident  groups.    No  significant  differences  were  found  among  groups  at 
the  .05  level  of  confidence  (p  =  .0596).    The  interaction  effect  between 
experimental  and  control  groups  among  the  three  population  samples; 
nursing  home  groups,  ACLF  groups,  and  community  resident   -eniors  groups 
was  also  tested.    Analysis  of  the  data  yielded  no  significant  differences 
at  the  .05  level  of  significance  (p  =  .92).    Thus,  the  null  hypothesis 
of  no  difference  between  experimental  and  control  group  on  satisfaction 
with  past  after  the  treatment  was  accepted.    The  results  of  the  data 
analysis  for  satisfaction  with  past  life  are  summarized  in  Table  4-5. 

Self  Esteem 

H02:    There  is  no  significance  difference  between  the 

experimental  groups  and  the  control  groups  in  self 
esteem. 

As  summarized  in  Table  4-6,  the  unadjusted  group  means  on  the 
self  esteem  scale  declined  from  pretest  to  posttest  for  the  experimental 
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TABLE  4-4 

NUMBER  OF  GROUPS,  UNADJUSTED  GROUP  MEANS 
AND  STANDARD  DEVIATIONS  FROM  THE  ACHIEVEMENT-FULFILLMENT 
SUBSCALE  OF  BIGOT'S  LIFE  SATISFACTION  INDEX 


Groups 


Experimental  Groups 

Standard 
N   Mean  Deviation 


Control  Groups 

Standard 
N   Mean  Deviation 


Nursing  Home  Groups 
Pretests 
Posttests 
Difference 


4 
4 


5.60 
4.00 
1.60 


.280 
1 . 570 


4  3.73 
4  3.86 
-.13 


.475 
1.050 


ACLF  Groups 
Pretests 
Posttests 
Difference 


3 
3 


4.08 
4.53 
-.45 


789 
,923 


3  5.25 
3  4.66 
.59 


1.560 
.380 


Community  Residents 
Seniors  Groups 

Pretests 

Posttests 

Differences 


4  5.35 
4  5^ 
-.06 


.291 
.687 


4  6.06 
4  5.83 
.23 


.943 
.878 
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TABLE  4-5 

SUMMARY  OF  ANALYSIS  OF  COVARIANCE  ON  THE  ACHIEVEMENT-FULFILLMENT 
SUBSCALE  OF  BIGOT'S  LIFE  SATISFACTION  INDEX 


Source  of  Variance 

DF 

SS 

F 

P 

Covariate 

1 

5.080 

4.81 

.044* 

Experimental  vs.  Control 

1 

.186 

.18 

.680 

Population  Samples 

2 

7.230 

3.42 

.059 

Experimental /Control  X  Level  (Interaction) 

2 

.173 

.08 

.921 

Error 

15 

28.549 

*P  <  .05. 
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TABLE  4-6 

NUMBER  OF  GROUPS,  UNADJUSTED  GROUP  MEANS  AND 
STANDARD  DEVIATIONS  FROM  THE  ROSENBERG  SELF  ESTEEM  SCALE 


Groups 


Experimental  Groups 

Standard 
N    Mean  Deviation 


Control  Groups 

Standard 
N   Mean  Deviation 


Nursing  Home  Groups 
Pretests 
Posttests 
Difference 

ACLF  Groups 
Pretests 
Posttests 
Difference 

Community  Resident 
Seniors  Groups 

Pretests 

Posttests 

Difference 


4  7.39 
4  SJ1_ 
.62 


3  7.08 
3  1_J± 
-.66 


4  9.14 
4  9.16 
-.02 


,653 
,986 


.789 
1.414 


1.03 
1.04 


4 
4 


3 
3 


7.07 
7.10 
-.03 


8.33 
8.83 
-.50 


4  9.08 
4  9J2^ 
-.04 


.377 
.561 


,520 
.803 


.693 
.322 
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nursing  home  groups  (7.34  to  6.77).    All  other  groups,  however, 
experienced  an  increase  in  unadjusted  group  means.    The  ACLF  experi- 
mental group  means  increased  from  7.08  to  7.57  and  the  community  resi- 
dent seniors  group  means  increased  from  9.14  to  9.16.    The  group  means 
for  the  nursing  home  control  groups  increased  from  7.07  to  7.10,  ACLF 
control  groups  8.33  to  8.83,  and  community  resident  seniors  groups  from 
9.08  to  9.12. 

The  analysis  of  covariance  performed  on  the  data  suggested  that 
there  was  not  a  significant  difference  between  experimental  and  control 
groups  at  the  .05  level  (p  =  .546).    Also,  an  analysis  was  included  to 
test  initial  differences  among  population  samples  (nursing  home,  ACLF, 
and  community  resident  groups)  and  to  test  for  interaction  between 
experimental  and  control  groups  among  population  samples.    Testing  at 
the  .05  level  of  significance,  no  initial  differences  were  found  among 
population  samples  (p  =  .068)  and  no  interaction  was  found  (p  =  .805). 

The  hypothesis  of  no  significant  difference  between  experimental 
and  control  groups  on  self  esteem  was  accepted.    The  results  of  the 
data  analysis  are  summarized  in  Table  4-7. 

Morale 

Ho^:    There  is  no  significant  difference  between  the 

experimental  groups  and  control  groups  on  morale. 
On  the  Revised  Philadelphia  Geriatric  Morale  Scale  the  unad- 
justed group  means  declined  from  pretest  to  posttest  for  the  nursing  home 
and  ACLF  experimental  groups.    The  nursing  home  experimental  groups 
declined  from  9.37  to  6.52  and  the  ACLF  experimental  groups  declined 
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TABLE  4-7 
SUMMARY  OF  ANALYSIS  OF  COVARIANCE 
ON  ROSENBERG'S  SELF  ESTEEM  SCALE 


Source  of  Variance 

DF 

SS 

F 

P 

Covariate 

1 

17.590 

23.24 

.0002* 

Experimental  vs.  Control 

1 

.287 

.38 

.5460 

Population  Samples 

2 

4.880 

3.23 

.0680 

Experimental /Control  X  Level  (Interaction) 

2 

.332 

.22 

.8050 

Error 

15 

34.460 

*P  <  .01. 
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from  8.75  to  8.02.    The  unadjusted  group  means  for  the  community  resi- 
dent seniors  increased  from  11 .72  to  12.47.    The  nursing  home  control 
group  means  declined  from  8.97  to  8.28  and  the  ACLF  group  means  did 
not  change.    The  unadjusted  group  means  for  the  community  resident 
seniors  increased  from  12.48  to  12.53  (see  Table  4-8). 

The  analysis  of  covariance  on  data  from  the  revised  Philadelphia 
Geriatric  Morale  Scale  suggested  that  there  is  no  significant  difference 
between  the  experimental  and  control  groups  at  the  .05  level  (p  =  .306). 
Additional  analyses,  however,  indicated  initial  differences  among 
population  samples  significant  at  the  .05  level  of  significance  (p  =  .01). 
Further  comparisons  of  the  levels  suggest  that  the  nursing  home  groups 
(experimental  and  control )  differed  from  the  ACLF  groups  (p  =  .049)  and 
that  the  nursing  home  groups  differed  from  the  community  resident 
groups  (p  =  .011).    The  nursing  home  groups  scored  lower  than  both  the 
ACLF  and  community  resident  groups.    The  test  for  interaction  between 
experimental  and  control  groups  among  the  three  levels  of  groups  indi- 
cated no  interaction  at  the  .05  level  of  significance  (p  =  .087). 

The  hypothesis  of  no  significant  difference  between  experimental 
and  control  groups  on  morale  was  accepted.  The  results  of  data  analysis 
are  summarized  in  Table  4-9. 

Interpersonal  Functioning 
Ho^:    There  is  no  significant  difference  between  the 
experimental  groups  and  control  groups  in  inter- 
personal functioning. 
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TABLE  4-8 

NUMBER  OF  GROUPS,  UNADJUSTED  GROUP  MEANS  AND 

STANDARD  DEVIATIONS  FROM  THE 
REVISED  PHILADELPHIA  GERIATRIC  MORALE  SCALE 


Experimental  Groups  Control  Groups 


Standard  Standard 
Groups  N    Mean    Deviation  N   Mean  Deviation 


Nursing  Home  Groups 
Pretests 
Posttests 
Differences 

ACLF  Groups 
Pretests 
Posttests 
Differences 

Community  Resident 
Seniors  Groups 

Pretests 

Posttests 

Differences 


4    9.37  .856 

4    6.72  1.954 
2.65 

3    8.75  2.840 

3    8.02  3.370 
.73 


4  11.72  1.330 
4  12.47  2.160 
-.75 


4    8.97  2.270 

4    8.28  2.300 
.69 

3  10.83  .144 

3  10.83  .877 
0.00 


4  12.48  2.320 
4  12.53  1.710 
-.05 
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TABLE  4-9 

SUMMARY  OF  ANALYSIS  OF  COVARIANCE  ON  THE 
REVISED  PHILADELPHIA  GERIATRIC  MORALE  SCALE 


Source  of  Variance 

DF 

SS 

F 

P 

Covariate 

1 

153.480 

126. 

22 

.0001 

Experimental  vs.  Control 

1 

2.150 

1. 

77 

.2000 

Population  Samples 

2 

11.150 

4. 

58 

.0270* 

Experimental/Control  X  Level  (interaction) 

2 

6.990 

2. 

88 

.0800 

Error 

15 

192.943 

*P  <  .01. 


95 


A  modified  version  of  the  Interpersonal  Behavior  Scale  was  used 
to  measure  degree  of  interpersonal  functioning  of  study  participants 
before  and  after  treatment.    As  seen  in  Table  4-10,  the  unadjusted 
group  means  for  the  nursing  home  experimental  groups  increased  from 
55.64  to  58.79.    The  ACLF  experimental  group  means  declined  from  60.95 
to  59.48  and  the  community  resident  seniors  group  means  declined  from 
62.50  to  61.25.    The  group  means  of  the  nursing  home  control  groups 
increased  from  56.95  to  57.65  and  the  ACLF  control  group  means  increased 
from  59.91  to  62.08.    Group  means  declined  from  61.71  to  60.69  for  the 
community  resident  seniors  groups. 

An  analysis  of  covariance  was  used  to  test  differences  between 
experimental  and  control  groups  on  the  IBS.    When  tested  at  the  .05  level 
of  significance  the  analysis  suggested  that  there  was  no  difference 
between  experimental  and  control  groups  (p  =  .908).    The  initial 
differences  among  population  samples  and  the  interaction  between 
experimental  and  control  groups  among  the  three  population  samples  v/as 
also  tested.    At  the  .05  level,  both  tests  were  not  significant  (p  = 
.878)  for  differences  among  levels  and  (p  =  .261)  for  interaction  effect. 

The  null  hypothesis  of  no  significant  difference  between 
experimental  and  control  groups  on  interpersonal  functioning  was 
accepted.    Results  of  the  data  analysis  are  summarized  in  Table  4-11. 

Analysis  of  Data  by  Individuals 
The  data  on  all  four  instruments  were  also  subjected  to  an 
analysis  of  covariance  using  individual  scores  as  the  unit  of  analysis. 
Using  this  procedure  a  significant  initial  difference  at  the  .05  level 
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TABLE  4-10 

NUMBER  OF  GROUPS,  UNADJUSTED  GROUP  MEANS,  AND 
STANDARD  DEVIATIONS  FROM  THE 
MODIFIED  INTERPERSONAL  BEHAVIOR  SCALE 


Experimental  Groups  Control  Groups 


Standard  Standard 
Groups  N   Mean    Deviation         N    Mean  Deviation 


Nursing  Home  Groups 
Pretests 
Posttests 
Differences 

ACLF  Groups 
Pretests 
Posttests 
Differences 

Community  Resident 
Seniors  Groups 

Pretests 

Posttests 

Differences 


4  55.54  3.82 

4  58.79  5.24 
-3.15 

3  60.97  2.39 

3  59.48  1.36 
1.49 


4  62.50  3.85 
4  61.27  2.31 
1.23 


4  56.95  6.20 

4  57.65  3.14 
-.70 

3  59.91  2.09 

3  62.08  1.15 
-2.17 


4  61.71  5.50 
4  60.69  5.69 
1.02 
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TABLE  4-n 

SUMMARY  OF  ANALYSIS  OF  COVARIANCE  ON  THE 
MODIFIED  INTERPERSONAL  BEHAVIOR  SCALE 


Source  of  Variance 

DF 

SS 

F 

P 

Covariate 

1 

140.650 

18.12 

.0007* 

Experimental  vs.  Control 

1 

.869 

.11 

.7420 

Population  Samples 

2 

2.580 

.17 

.8480 

Experimental/Control  X  Level  (Interaction) 

2 

22.78 

1.47 

.2610 

Error 

15 

282.020 

*P  <  .01. 
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was  found  between  self  esteem  scores  of  nursing  home  residents  and 
community  residents.    The  nursing  home  residents  scored  significantly 
lower  than  the  ACLF  residents  (p  =  .01).    The  self  esteem  scores  of 
the  nursing  home  residents  were  also  significantly  lower  than  the  com- 
munity resident  seniors  self  esteem  scores  (p  =  .002).    On  the  Revised 
Philadelphia  Geriatric  Morale  Scale  nursing  home  residents,  on  the  pre- 
test, scored  significantly  lower  than  the  community  resident  seniors 
(p  =  .0002),    No  other  significant  differences  were  found  using  indi- 
vidual scores  as  the  unit  of  analysis.    The  results  are  summarized  in 
Table  4-12. 
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TABLE  4-12 
SUMMARY  OF  ANALYSIS  OF  COVARIANCE 
USING  INDIVIDUAL  SCORES  AS  THE  UNIT  OF  ANALYSIS 


Source  of  Variance 

DF 

SS 

F 

P 

Achievement-Fulfillment  Subscale  of  Bigot's  LSI 

Covariate 

1 

90.235 

18. 

36 

.0001* 

txpenmentai  vs.  Loniroi 

1 

.401 

08 

.7750 

Population  Samples 

2 

24.406 

2. 

89 

.0614 

Experimental /Control  X  Level  (Interaction) 

2 

4.230 

43 

.6500 

Error 

81 

398.172 

Rosenberg's  Self  Esteem 

Scale 

Covariate 

1 

128.050 

52. 

94 

.0001* 

uAfJcr  IIIJcilLal    Vb  .    UUil  Li  U  1 

1 

1.950 

81 

.3700 

Population  Samples 

2 

26.150 

5. 

41 

.0060* 

Experimental/Control  X  Level  (Interaction) 

2 

1.560 

,32 

.7200 

Error 

87 

153.590 

Revised  Philadeophia  Geriatric 

Morale  Scale 

Covariate 

1 

1036.840 

131 . 

74 

.0001* 

Experimental  vs.  Control 

1 

12.590 

1. 

60 

.2090 

Population  Samples 

2 

113.833 

7. 

23 

.0010* 

Experimental /Control  X  Level  (Interaction) 

2 

21.570 

1 . 

37 

.2590 

Error 

87 

1822.440 

Modified  Interpersonal  Behavior 

Scale 

Covariate 

1 

733.77 

15. 

38 

.0002* 

Experimental  vs.  Control 

1 

.270 

01 

.9400 

Population  Samples 

2 

20.160 

21 

.8100 

Experimental/Control  X  Level  (Interaction) 

2 

58.240 

61 

.5400 

Error 

79 

4294.980 

*P  <  .01. 


CHAPTER  V 

SUMMARY,  CONCLUSIONS,  DISCUSSION,  IMPLICATIONS,  AND 
RECOMMENDATIONS  FOR  FURTHER  RESEARCH 


Summary 

This  study  investigated  the  effects  of  reminiscence  group  ther- 
apy on  selected  older  persons  in  nursing  homes  and  ACLFs  and  community 
resident  seniors.    A  total  of  113  older  persons  was  identified  and 
volunteered  to  participate  in  the  study.    Study  participants  were 
randomly  assigned  to  experimental  or  control  groups.    Persons  in  the 
experimental  groups  participated  in  a  five  session  group  therapy  program 
over  a  period  of  five  weeks.    Control  group  memebers  did  not  participate 
in  any  group  activities  but  were  pretested  and  posttested. 

The  researcher,  with  the  help  of  a  graduate  student  volunteer, 
provided  leadership  for  12  experimental  groups.    There  were  four  experi- 
mental groups  and  four  control  groups  for  the  nursing  home  residents 
and  four  experimental  and  four  control  groups  for  the  ACLF  residents. 
An  additional  four  experimental  and  four  control  groups  were  established 
for  community  resident  seniors. 

All  participants  in  the  study  were  pretested  and  posttested 
using  Bigot's  Life  Satisfaction  Index,  The  Revised  Philadelphia  Geriatric 
Morale  Scale,  Rosenberg's  Self  Esteem  Scale,  and  a  modified  form  of  the 
Interpersonal  Behavior  Scale.    The  four  instruments  were  administered 
orally  to  the  nursing  home  and  ACLF  residents  and  the  community 
resident  seniors  responded  to  the  questionnaires  in  writing.    The  data 
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from  the  pretests  and  posttests  were  analyzed  using  the  analysis  of 
covariance  (ANCOVA).    The  ANCOVA  tested  for  significant  differences 
between  experimental  and  control  groups  for  the  four  instruments.  The 
pretests  served  as  the  covariate  and  four  null  hypotheses  were  tested 
at  the  .05  level  of  significance. 

Analysis  of  the  data  indicated  there  were  no  significant  dif- 
ferences between  experimental  and  control  groups  on  satisfaction  with 
past  life  (Ho-|),  self  esteem  (H02),  morale  (Ho^),  and  satisfaction  with 
relationships  (Ho^).    Thus,  all  four  null  hypotheses  were  accepted. 

An  analysis  was  also  carried  out  to  determine  whether  there 
were  differences  among  nursing  home  residents  in  the  experimental  and 
control  groups,  ACLF  residents,  and  community  resident  seniors  on  the 
Achievement-Fulfillment  Subscale  of  Bigot's  LSI,  Rosenberg's  Self  Esteem 
Scale,  the  Revised  Philadelphia  Geriatric  Morale  Scale,  and  the  Modified 
Interpersonal  Behavior  Scale.    Analysis  of  the  data  indicated  that  there 
were  significant  initial  differences  between  the  nursing  home  residents 
and  ACLF  residents  and  nursing  home  residents  and  community  residents 
on  the  Revised  Philadelphia  Geriatric  Morale  Scale.    In  the  case  of  this 
instrument,  the  mean  scores  of  the  nursing  home  groups  were  signifi- 
cantly lower  than  the  mean  scores  of  the  ACLF  and  community  resident 
groups.    Using  individual  scores  as  the  unit  of  analysis,  there  were 
also  significant  initial  differences  between  the  nursing  home  residents 
and  ACLF  residents  and  nursing  home  residents  and  community  resident 
seniors  on  the  Rosenberg  Self  Esteem  Scale.    The  nursing  home  groups 
scored  significantly  lower  than  the  ACLF  residents  and  community  resi- 
dent seniors. 
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An  additional  analysis  was  conducted  to  determine  significant 
interactions  between  experimental  and  control  groups  among  the  nursing 
home,  ACLF  and  community  resident  groups.    No  significant  interaction 
at  the  .05  level  was  found. 

Conclusions 

As  a  result  of  this  study,  the  following  conclusions  were 

reached: 

1.  The  reminiscence  group  sessions  did  not  have  positive 
effects  upon  the  satisfaction  with  past  life  of  the 
experimental  groups. 

2.  The  reminiscence  group  sessions  did  not  have  positive 
effects  upon  the  self  esteem  of  the  experimental  groups. 

3.  The  reminiscence  group  sessions  did  not  have  positive 
effects  upon  the  morale  of  the  experimental  groups. 

4.  The  reminiscence  group  sessions  did  not  have  positive 
effects  upon  the  interpersonal  functioning  of  the 
experimental  groups. 

Discussion 

This  study  was  well  received  by  the  nursing  home  and  ACLF 
administrative  staffs.    The  activity  directors  and  managers  of  the  dif- 
ferent facilities  were  also  quite  enthusiastic  about  the  study  and 
cooperated  well  with  the  researcher. 

The  nursing  home  and  ACLF  residents  also  appeared,  to  the 
researcher,  to  have  been  eager  to  participate  in  the  study,  as  were  the 
community  resident  seniors.    Quite  a  few  nursing  home  residents,  however. 
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were  at  first  suspicious  of  the  researcher  and  the  research  study. 
The  researcher  had  to  be  very  careful  to  explain  the  study.  The 
informed  consent  form,  each  study  participant  was  required  to  sign, 
often  increased  their  suspicion.    On  several  occasions  after  a 
prospective  study  volunteer  agreed  to  participate  in  the  study,  he  or 
she  immediately  refused  further  participation  when  asked  to  sign  the 
consent  form.    Even  though  the  study  was  explained  and  the  consent  form 
read  aloud  to  each  individual,  several  persons  were  still  confused  and 
suspicious  of  the  consent  form.    The  fact  that  two  of  the  three  nursing 
homes  were  undergoing  changes  in  administration  also  may  have 
heightened  the  suspicion  of  the  nursing  home  study  participants  toward 
the  researcher  and  the  research  study. 

In  fact,  the  administrative  changes  in  the  nursing  homes  seemed 
to  have  had  a  general  impact  on  the  residents  of  both  homes.  Frequently 
the  researcher  observed  residents  discussing  the  administrative  changes 
among  themselves.    It  appeared  to  the  researcher  that  the  change  in 
status  quo  prompted  by  the  administrative  turnover  was  confusing  and 
frightening  for  many  residents.    This  situation  may  have  had  an  effect 
on  the  pretest  scores  of  study  participants. 

Once  the  study  got  under  way,  however,  the  experimental 
group  members  appeared,  to  the  researcher  and  volunteer  group  leader, 
to  enjoy  the  reminiscence  group  sessions.    The  groups  were  designed 
to  focus  on  positive  remembrances  and  most  group  participants  could 
readily  identify  and  discuss  pleasing  memories. 

The  group  sessions  were  highly  structured  and  the  structure  seemed 
to  be  very  effective  in  establishing  and  maintaining  the  group.  The 
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structure  seemed,  however,  more  useful  with  the  nursing  home  and  ACLF 
residents  than  with  the  community  resident  seniors.    The  community 
residents  seniors,  at  times,  ventured  outside  of  the  structured  group 
exercises  to  discuss  topics  of  their  own  choosing.    The  nursing  home  and 
ACLF  groups,  on  the  other  hand,  seldom  took  initiative  to  discuss 
topics  outside  of  the  group  structure.    The  nursing  home  and  ACLF  groups 
also  required  a  great  deal  of  assistance  from  the  group  leader  to 
interact  and  participate  in  the  group  sessions. 

All  five  of  the  group  sessions  appeared,  to  the  researcher  and 
volunteer  group  leader,  to  have  been  effective  and  interesting  to  the 
group  participants.    Some  group  sessions,  however,  seemed  more  useful 
than  others. 

The  second  group  session  seemed  particularly  interesting  and 
enjoyable  to  the  group  participants.    For  the  nursing  home  and  ACLF 
group  members  discussing  their  memories  associated  with  the  flat  iron, 
antique  plane,  and  school  bell  appeared  to  have  had  a  very  positive 
effect  on  the  group  participants.    During  the  second  session  the  groups 
seemed  more  verbal  and  the  group  interaction  was  high.    The  discussion 
of  feelings  also  appeared  to  have  been  an  enjoyable  experience  for  most 
of  the  group  members. 

The  third  group  session,  focusing  on  relationships,  seemed  to 
both  group  leaders  to  have  been  the  most  difficult  group  activity.  The 
session  was  intended  to  focus  on  positive  relationships  but  a  few  per- 
sons were  unable  to  identify  positive  relationships.    On  the  other 
hand,  many  persons  seemed  to  have  enjoyed  describing  their  positive 
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relationships  and  for  most  the  session  appeared  to  have  reinforced  their 
positive  feelings  about  their  relationships. 

At  the  conclusion  of  the  last  group  session  most  group  members 
expressed  satisfaction  with  the  reminiscence  group  sessions.  Most 
persons  indicated  that  the  groups  were  fun  and  that  they  would  partici- 
pate in  the  groups  again  if  they  were  offered.    Most  persons  in  the 
groups  readily  discussed  pleasant  memories.    During  some  group  sessions, 
however,  some  sad  memories  were  discussed.    When  sad  memories  were 
brought  out  the  group  leaders  attempted  to  help  the  members  express 
their  sad  feelings  and  refocus  on  pleasing  memories.    The  group  sessions 
were  deisnged  to  focus  on  pleasant  and  positive  memories  and  the  group 
members  seem  to  have  found  them  a  positive  experience. 

Impl i cations 

The  following  implications  may  be  drawn  from  this  study: 

1.    While  having  no  immediate  effects  on  the  four  variables 
studied,  reminiscence  group  therapy  with  older  persons, 
based  on  informal  observation,  did  appear  to  have  a  use- 
ful socializing  influence.    The  groups  also  appeared  to 
be  an  excellent  method  for  establishing  group  rapport; 
they  seemed  to  be  nonthreatening  and  group  participants 
were  quite  willing  to  share  thoughts  and  feelings.  Thus 
such  groups  might  be  used  to  establish  an  ongoing 
group  therapy  program  with  older  persons  in  institutions 
or  in  the  community. 
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2.  Reminiscence  group  therapy  appears  to  be  a  useful 
technique  for  allowing  group  members  to  express  and 
deal  with  past  conflicts  and  feelings  of  guilt  and 
failure.    However,  such  groups  should  be  conducted  by 
trained  counselors  who  are  able  to  deal  effectively 
with  these  conflicts  and  concerns. 

3.  Members  of  reminiscence  groups  should  be  screened 
carefully.    Selection  criteria  for  a  prospective  group 
member  might  also  include  a  functional  assessment. 
Also,  because  of  hearing  difficulties  and  physical 
limitations  of  many  nursing  home  and  ACLF  residents 
the  ideal  number  of  group  members  is  from  four  to  five. 

4.  Group  sessions  should  be  conducted  for  a  period  of 
longer  than  five  weeks.    Particularly  in  the  case  of 
nursing  home  and  ACLF  residents,  more  time  is  needed 
to  establish  a  functional  working  group  and  thus  more 
time  should  be  allowed  for  a  group  to  be  productive. 
Group  leaders  should  also  allow  extra  time  to  get 
acquainted  with  group  members  before  starting  a  group. 

5.  Although  the  reminiscence  group  sessions  did  not  appear 
to  have  had  positive  effects  on  satisfaction  with  the 
past,  self  esteem,  morale,  and  interpersonal  function- 
ing, the  groups  appeared  to  have  a  positive  impact 

on  individual  members.  The  usefulness  of  reminiscence 
therapy  groups  is  suggested  by  the  following  anecdotes 
from  experimental  group  participants: 
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a.  Mrs.  C,   an  ACLF  resident,  was  overheard  after  one 
group  session  to  comment:    "I've  had  such  a  wonder- 
ful life  and  it's  so  nice  to  be  able  to  talk  about 
it,"    At  the  end  of  the  fifth  group  session  Mrs.  C 
informed  the  group  that  she  had  decided  and  arranged 
to  return  to  her  home  in  the  Midwest.    She  claimed 
that  she  had  not  been  happy  since  her  move  to 
Florida  and  that  she  had  been  happy  with  her 
friends  and  home  in  the  Midwest.    Her  home  and 
friends  were  the  major  topics  of  her  reminiscences. 

b.  Mrs.  B,  an  ACLF  resident,  commented  to  the  group 
in  the  last  session  that  she  did  not  have  any 
friends.    Mrs.  C,  sitting  next  to  her,  immediately 
took  her  hand  and  said:    "I'm  your  friend."  After 
the  group  session  they  were  observed  conversing  with 
one  another  for  over  an  hour. 

c.  After  the  group  session  involving  a  discussion  of 
setting  goals,  Mr.  E,  a  nursing  home  resident,  com- 
mented to  the  researcher  that  his  goal  was  to  talk 
to  Mr.  D  during  the  week.  The  two  men  immediately 
shook  hands.  Two  weeks  after  the  last  session  the 
activity  director  of  the  home  commented  that  Mr.  E 
was  taking  noticeably  better  care  of  his  appearance. 

d.  Ms.  F,  a  nursing  home  resident,  reminisced  about  her 
ability  to  play  the  piano  in  her  younger  years.  Two 
weeks  after  the  termination  of  the  group  sessions 
the  activity  director  of  the  nursing  home  observed 
that  Ms.  F  had  recently  shown  interest  in  playing  the 
piano.    She  was  even  observed  toying  with  the  keys. 
The  activity  director  stated  that  she  would  make 

an  extra  effort  to  see  that  Mrs.  F,  a  wheelchair- 
bound  resident,  was  taken  to  the  dayroom  to  play  the 
piano. 

e.  Mr.  J,  a  wheelchair-bound  nursing  home  resident, 
was  noticed  by  the  activity  director  to  be  partici- 
pating more  in  activities  provided  by  the  nursing 
home.    As  a  result  of  his  increased  participation  in 
activities  the  nursing  home  staff  discovered  that 
Mr.  J  had  a  severe  visual  impairment.  Efforts 

were  made  quickly  to  provide  treatment  for  Mr.  J's 
visual  impairment. 

f.  Mrs.  R,  a  wheelchair-bound  nursing  home  resident, 
indicated  during  the  goal  setting  group  session  that 
her  goal  was  to  walk  again.    She  recently  had  one 
leg  amputated  and  although  she  had  been  fitted  with 
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an  artificial  leg  it  was  uncomfortable  to  wear. 
The  group  leader  reinforced  her  commitment  to  walk 
again  and  helped  her  identify  steps  toward  achiev- 
ing her  goal.    One  month  after  completion  of  the 
study  the  researcher,  while  visiting  the  nursing 
home,  met  Mrs.  R  and  found  that  she  had  recently 
been  fitted  with  a  new  and  more  comfortable  arti- 
ficial leg.    She  was  also  working  with  a  physical 
therapist  to  learn  to  walk  with  her  new  leg. 

It  appears  from  these  few  anecdotes  and  nursing  home 

staff  perceptions  that  the  reminiscence  group  sessions 

had  some  very  dramatic  effects  for  some  group  members. 

From  anecdote  (a),  Mrs.  C's  decision  to  move  back  to 

her  home  in  the  Midwest  to  live  with  friends  appears  to 

the  researcher  to  have  been  a  reasonable  and  realistic 

decision.    Thus  it  seems  that  for  this  person  the  group 

sessions  may  have  aided  in  her  decision  process.  The 

groups  seem  also  to  have  had  a  useful  socializing  effect 

and  appear  to  have  been  effective  for  some  of  the 

members  in  helping  them  set  and  work  towards  realistic 

goals. 

Recommendations  for  Further  Research 
Based  on  the  findings  of  this  study,  the  following  recommenda- 
tions for  further  research  are  made: 

1.    Continued  research  on  reminiscene  group  therapy  with 
older  persons  should  be  conducted  but  with  these  differ- 
ing conditions:    the  number  of  group  sessions  should  be 
increased  to  extend  over  a  period  of  at  least  10  weeks; 
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group  members  should  be  tested  at  various  times  during 
the  course  of  the  study,  thus  requiring  a  time  series 
design  experiment;  a  three-month  follow-up  of  experi- 
mental and  control  groups  should  be  conducted  to  deter- 
mine long-term  treatment  effects;  study  participants 
should  be  carefully  selected  using  a  functional  assess- 
ment criteria;  and  different  measures  of  change  should 
be  tried. 

2.  Research  should  also  be  conducted  to  determine  the 
effects  of  reminiscence  group  therapy  compared  with 
other  forms  of  group  therapies  with  older  persons,  such 
as  reality  therapy  and  remotivation  therapy. 

3.  Research  should  be  conducted  to  examine  the  process  of 
reminiscence  group  therapy.    Studies  should  be  initiated 
to  determine  the  exact  nature  of  reminiscences  in  the 
group  sessions  and  what  effect  the  reminiscences 

have  on  the  behavior  of  group  members  and  the  groups 
as  a  whole. 

4.  Research  projects  should  be  undertaken  in  the  area  of 
testing  older  persons,  particularly  nursing  home  and 
ACLF  residents.    Even  when  tests  were  administered 
orally,  many  respondents  appeared  confused  by  the  ques- 
tions or  by  the  answer  format.    In  this  study  the 
"true,  false"  format  of  Bigot's  Life  Satisfaction  Index 
was  more  difficult  for  the  nursing  home  and  ALCF 
respondents  than  the  "yes,  no"  format  of  the  RPGMS. 
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The  Likert-type  response  format  of  the  modified  IBS, 
for  some,  was  inappropriate.    Thus,  more  research  should 
be  conducted  to  develop  simpler  response  formats  and 
easily  understood  questions. 
5.    More  research  should  be  conducted  with  older  persons 
using  experimental  designs.    An  experimental  design 
was  successfully  used  in  this  study  and  should  be  used 
in  other  studies  to  examine  the  effects  of  a  wide  range 
of  counseling  strategies  for  older  persons. 
In  summary,  this  study  did  not  find  that  reminiscence  group 
therapy  with  older  persons  conducted  over  a  period  of  five  weeks  had 
significant  effects  on  satisfaction  with  past  life,  self  esteem,, 
morale,  and  interpersonal  functioning.    However,  the  groups  did  seem  to  be 
effective  in  establishing  rapport  and  allowing  group  members  the  oppor- 
tunity to  express  feelings,  problems,  and  concerns.    Also,  the  group 
sessions  seemed  to  have  been  useful  in  helping  some  group  members  make 
decisions,  set  goals,  and  work  towards  those  goals.    They  appeared  also  to 
have  been  helpful  in  stimulating  increased  interactions  among  the  group  members. 

The  implications  of  the  study  are  that  reminiscence  group  therapy 
may  be  a  valuable  tool  to  aid  counselors  in  helping  older  persons  identi- 
fy and  work  through  conflicts  and  feelings  of  guilt  and  failure.  They 
may  also  be  a  useful  tool  for  stimulating  social  interaction  helping  older 
persons  make  decisions,  set  goals,  and  develop  strategies  for  achieving 
these  goals.    At  the  same  time,  more  study  is  needed  to  investigate  more 
effective  procedures  in  the  use  of  reminiscence  group  therapy  with  older 
persons . 
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APPENDIX  A 

DESCRIPTION  OF  REMINISCENCE  GROUP  SESSIONS 

The  five  reminiscence  group  sessions  used  in  this  study  are 
described  below. 

Group  Session  1 

Purpose:    The  purpose  of  the  first  session  was  to  help  group 
members  get  to  know  each  other  and  become  comfortable  in  sharing  their 
memories  with  other  group  members.    An  attempt  was  made,  by  the  group 
leader,  to  create  an  atmosphere  where  group  participants  could  deal  with 
one  another  in  more  depth  than  traditional  interactions. 

Leader  Objectives: 

•  Help  provide  each  group  member  with  an  opportunity  to 
introduce  him-  or  herself. 

•  Lead  group  in  group  exercises,  sharing  autobiographies, 
verbally  remembering  a  common  event,  and  identifying 
similarities  in  memories  of  that  event. 

Procedure:    The  group  leader  began  the  session  by  explaining  that 
the  purpose  of  the  group  was  to  share  memories.    The  leader  explained 
that  the  group  would  meet  for  one  hour  at  the  same  time  each  week  for 
five  weeks  and  that  in  the  course  of  the  meetings  each  person  would  have 
the  opportunity  to  share  some  of  his/her  most  important  and  interesting 
memories. 
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Exercise  I:    The  leader  began  with  an  exercise  designed  to  help 
the  group  to  get  to  know  each  other.    During  the  exercises,  each  person 
gave  a  brief  autobiography.    The  leader  asked  each  person  to  give  a  per- 
sonal introduction  and  some  highl ights  from  his/her  life.  The  group  leader 
began  the  exercise  by  relating  personal  information  such  as  birthplace, 
present  residence,  marital  status,  and  other  personal  details  designed 
to  make  the  participants  feel  more  at  ease  in  the  group  setting.  Each 
participant  was  then  given  the  opportunity  to  share  something  about  his 
or  her  life. 

Exercise  II:    After  each  person  had  the  opportunity  to  share 
autobiographical  information,  the  group  leader  briefly  summarized  state- 
ments from  each  participant  and  pointed  out  similarities  and  differences. 
The  leader  asked  each  person  to  think  of  some  past  experience  that 
another  group  member  might  have  experienced  also.    The  group  leader 
suggested  examples  such  as  FDR's  presidency  and  the  first  manned  space 
flight.    After  giving  the  participants  a  few  minutes  to  reflect,  the 
group  leader  asked  each  participant  to  identify  a  possible  shared 
experience.    If  more  than  one  person  remembered  the  same  experience 
the  group  leader  asked  the  participants  if  they  could  remember  where 
they  were  at  the  time,  what  they  were  doing,  and  what  they  thought  about 
the  event  at  the  time  it  occurred.    The  group  leader  then  asked  the 
participants  to  discuss  the  event,  carefully  noting  simi liarities  and 
differences  in  each  individual's  perception  of  the  same  event.    If  the 
group  members  ran  out  of  topics,  the  leader  asked  them  to  think  of 
another  experience  or  suggested  a  topic  for  discussion.    Each  event  or 
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suggested  topic  was  discussed  for  approximately  15  minutes  and  each 
was  discussed  separately. 

Summary:    The  first  group  session  consisted  of  three  elements: 

1.  The  group  leader  asked  each  participant  to  relate  personal 
information  and  then  summarized  that  information.    Whenever  possible 
participants  were  asked  to  summarize  statements  made  by  fellow  partici- 
pants in  an  effort  to  allow  maximum  involvement  by  all. 

2.  Shared  events  were  discussed  in  an  effort  to  identify  simi- 
larities and  differences  in  the  individual  participants'  experiences 
and  perceptions. 

3.  The  group  leader  concluded  the  first  session  by  summarizing 
its  importance  in  becoming  acquainted  with  one  another  and  by  announcing 
the  time  and  place  of  the  next  session. 

Group  Session  2 

Purpose :    The  purpose  of  the  second  session  was  to  help  group 
members  increase  their  awareness  of  their  feelings  and  to  allow  them  to 
express  those  feelings. 

Materials:    The  materials  used  in  the  second  session  included  a 
flat  iron,  an  antique  school  bell,  an  antique  plane,  a  feed  sack,  and 
milk  bottle. 

Group  Leader  Objectives: 

•  Introduce  topic  of  feelings 

•  Provide  reminiscing  stimuli 

•  Help  group  members  to  identify  and  share  a  particularly 
pleasing  memory  and  identify  the  feelings  associated 
with  that  memory 
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Procedure:    The  group  leader  introduced  the  topic  of  feelings 
by  explaining  that  this  session  would  concentrate  on  memories  and  how 
they  make  us  feel.    The  leader  than  asked  each  group  member  to  describe 
a  memory  and  to  give  examples  of  the  feelings  associated  with  that 
memory.    If  needed,  the  leader  related  a  personal  memory  and  a  descrip- 
tion of  his  or  her  feelings  about  it. 

Exercise  I:    The  group  leader  began  the  first  exercise  by 
telling  the  participants  that  it  is  sometimes  enjoyable  to  reminisce 
about  some  particularly  good  time  or  experience.    As  examples,  the 
leader  explained  that  sometimes  an  old  song  on  the  radio,  or  an  old 
picture  or  even  a  particular  smell  can  bring  back  very  specific  memories 
the  group  leader  introduced  reminiscing  stimuli:  the  iron,  the  bell,  the 
plane,  the  feedsack,  and  the  milk  bottle,  one  at  a  time.    The  leader 
introduced  the  stimuli  by  saying:    "To  help  get  the  memories  flowing 
today,  I  have  some  things  here  that  you  might  be  familiar  with."  The 
leader  then  passed  around  the  different  objects  asking  each  participant 
to  think  about  v^hat  specific  memories  the  objects  elicited.    The  group 
leader  allowed  approximately  20  minutes  for  this  exercise. 

Exercise  II:    After  each  participant  had  a  chance  to  examine  the 
objects  the  group  leader  asked  the  group  members  to  sit  back  and  relax. 
The  leader  then  asked  the  group  to  close  their  eyes  and  think  about  a 
pleseant  time  in  their  lives  or  about  a  specific  event  that  made  them 
feel  good.    The  leader  attempted  to  assist  the  group  to  get  in  touch 
with  a  memory  by  helping  them  think  about  where  they  were,  what  it  was 
like  there,  whether  it  was  hot  or  cold,  and  how  it  made  them  feel. 
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After  the  group  had  a  few  minutes  to  think  about  their  memories, 

the  leader  gave  them  another  few  minutes  to  open  and  adjust  their  eyes 

and  then  asked  if  anyone  wanted  to  share  a  memory.    Participants  were 

asked  to  describe  their  memories  without  being  too  specific,  especially 

if  the  memory  was  painful  or  embarrassing.    They  were  asked  how  they 

felt  when  the  event  took  place  and  how  the  memory  made  them  feel.  The 

leader  suggested  some  examples  of  feelings  that  might  be  appropriate  to 

their  memories: 

happy  helpless  uneasy  angry 

proud  hopeless  scared  mad 

pleased  lonely  calm  guilty 

loved  hurt  glad  resentful 

The  leader  attempted  to  get  each  member  to  share  his  or  her  memory  and 
identify  and  label  the  feelings  associated  with  the  memory.    The  leader 
also  attempted  to  use  other  group  members  to  help  individual  members 
describe  and  label  a  feeling.    For  example,  the  group  was  asked  to  pick 
the  appropriate  feeling  word  that  best  described  the  feeling  an  indi- 
vidual group  member  seemed  to  have  experienced. 

Summary:    The  second  group  session  consisted  of  three  elements: 

1.  Each  group  member  was  asked  to  share  specific  memories  and 
discuss  present  feelings  about  these  memories. 

2.  The  idea  that  pleasant  memories  or  positive  feelings  asso- 
ciated with  some  memories  might  help  in  combatting  feelings  of  loneliness 
or  sadness  was  suggested  by  the  group  leader. 

3.  The  leader  summarized  the  second  session  and  announced  the 
time  and  place  of  the  next  session.    Each  participant  was  asked  to  bring 
a  photograph  of  someone  from  their  past  wi th  whjom they  had  a  positive 
relationship. 
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Group  Session  3 

Purpose :    The  purpose  of  the  third  group  session  was  to  help 
group  members  identify  positive  relationships  from  their  past;  help 
them  determine  what  made  those  relationships  special  and  positive;  and 
to  help  the  members  apply  positive  aspects  from  past  relationships  to 
present  relationships. 

Materials :    Pictures  from  each  participant's  past  and  an  old 
photograph  of  several  persons  were  used  as  stimuli  to  reminisce. 

Group  Leader  Objectives: 

•  Help  each  group  member  to  describe  his  or  her  relation- 
ship to  the  person  in  the  picture 

•  Identify  positive  aspects  of  that  relationship 

•  Help  each  group  member  identify  possible  ways  to  apply 
those  positive  aspects  to  present  relationships. 

Procedure:    The  group  leader  began  by  explaining  that  the  purpose 
of  this  group  session  was  to  explore  relationships. 

Exercise  I:    The  group  leader  thanked  the  group  members  for 
bringing  their  photographs  and  explained  that  each  person  would  be  asked 
to  describe  the  relationship  that  they  had  with  the  person  in  the  picture 
or,  if  they  had  not  brought  a  picture,  to  describe  a  relationship  they 
had  in  the  past  that  was  pleasant,  enjoyable,  and  worthwhile.    The  leader 
gave  each  member  a  few  minutes  to  describe  the  relationship  and  asked 
each  to  identify  what  made  the  relationship  special  and  enjoyable.  After 
each  person  had  had  an  opportunity  to  describe  a  relationship  and 
identify  the  positive  aspects  of  that  relationship,  the  leader  asked  each 
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to  identify  what  kinds  of  things  he/she  could  do  to  maintain  present 
relationships  or  develop  new  relationships  with  the  same  positive  quali- 
ties.   The  group  leader  was  very  active  during  this  stage  of  the  group 
session  picking  out  positive  statements  from  the  participants  about 
their  past  relationships. 

Exercise  II:    The  group  leader  passed  around  an  old  photograph 
depicting  several  persons  pursuing  an  activity.    The  leader  asked  the 
group  to  look  at  the  picture  and  describe  any  memories  it  evoked.  The 
leader  then  asked  the  group  to  discuss  what  kind  of  relationship  they 
thought  the  persons  in  the  picture  might  have  had  with  each  other.  The 
group  leader  gave  examples  such  as,  "Do  you  think  the  people  in  this 
picture  like  each  other;  if  so,  why?"    The  leader  attempted  to  engage 
all  group  members  in  giving  their  opinion  about  what  type  of  relationship 
each  thought  the  people  in  the  picture  had.    After  each  person  had  had 
the  opportunity  to  give  opinions  about  the  picture,  the  leader  asked 
what  the  group  thought  the  persons  in  the  picture  could  do  to  improve 
their  relationship.    This  exercise  proved  to  be  a  non-threatening  way  to 
discuss  improving  relationships. 

Summary:    The  third  group  session  consisted  of  four  elements: 

1.  The  group  leader  summarized  the  positive  aspects  of  some  past 
relationships  and  reviewed  participants'  suggestions  about  improving 
current  relationships. 

2.  The  group  leader  summarized  the  discussion  of  the  relation- 
ships of  the  people  in  the  old  photograph. 

3.  The  group  leader  suggested  that  current  relationships  might 
be  improved  by  remembering  the  positive  elements  of  past  relationships. 
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4.    The  leader  summarized  the  third  session  and  announced  the 
time  and  place  of  the  next  session. 

Group  Session  4 

Purpose:    The  purpose  of  the  fourth  group  session  was  to  help 
members  gain  awareness  of  personal  accomplishments,  and  behaviors  that 
led  to  the  accomplishments.    The  session  was  also  intended  to  help  group 
members  to  identify  positive  feelings  associated  with  past  accomplish- 
ments, to  identify  personal  goals  for  the  present  and  the  future,  and 
to  identify  strategies  for  achieving  those  goals. 

Group  Leader  Objectives 

•  Introduce  the  topic 

•  Help  group  members  identify  and  discuss  personal  accom- 
plishments from  the  past 

•  Help  group  members  identify  and  discuss  feelings  asso- 
ciated with  their  accomplishments 

•  Help  group  members  identify  and  discuss  goals  and 
strategies  for  achieving  those  goals 

Procedure:    The  group  leader  began  the  session  by  briefly  summar- 
izing the  first  three  sessions.    The  leader  explained  that  the  fourth 
session  would  deal  with  personal  accomplishments. 

Exercise  I:    The  leader  began  by  asking  the  participants  to 
remember  an  event  of  national  importance  that  they  viewed  as  an  accom- 
plishment.   The  leader  suggested  that  such  events  could  include  the 
end  of  World  War  I  or  World  War  II,  or  Lindbergh's  flight  across  the 
Atlantic.    The  leader  asked  each  person  to  identify  and  describe  an 
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event  and  how  he/she  felt  about  that  event.    The  leader  allowed 
approximately  10  minutes  for  discussion  of  these  special  events  in  the 
members '  1 i  ves . 

Exercise  II:    After  group  members  had  an  opportunity  to  identify 
an  event  they  remembered,  the  group  leader  asked  them  to  take  a  few 
minutes  to  think  of  a  personal  accomplishment  that  made  them  particu- 
larly proud.    The  leader  asked  group  members  to  describe  this  accomplish- 
ment, the  circumstances    surrounding  it  and  the  participants'  goals  at 
the  time.    The  leader  then  asked  the  group  to  share  the  accomplishment 
in  as  much  detail  as  they  could  remember.    The  group  leader  then 
attempted  to  help  the  group  identify  common  characteristics  of  the 
various  accomplishments,  such  as  feelings  associated  with  them  and  be- 
haviors that  led  up  to  them,  such  as  risk  taking  and  decision  making. 
The  leader  gave  examples  of  possible  behaviors  and  asked  if  any  of  the 
participants  had  to  take  risks  to  achieve  their  accomplishments.  The 
leader  used  very  concrete  examples  such  as,  "You  really  set  out  to 
finish  that  project";  "It  sounds  like  you  were  very  dedicated  to 
finishing  what  you  started";  and  "Mrs.  J,  it  seems  had  a  very  similar 
experience  in  that  she  refused  to  give  up  until  she  was  finished." 

Exercise  III:    To  begin  exercise  III,  the  leader  explained  that 
one  of  the  important  elements  in  any  accomplishment  is  goal  setting.  / 
The  group  leader  asked  if  anyone  had  a  particular  goal  he/she  would 
like  to  share  with  the  group.    The  leader  provided  some  examples  of 
goals  and  suggested  some  specific  goals  for  the  group  members  who  could 
not  think  of  any.    The  leader  then  asked  the  participants  who  had 
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identified  goals  what  types  of  actions  they  could  take  to  accomplish 
those  goals.    The  leader  reinforced  their  ideas  about  goals  and  attempted 
to  help  them  identify  concrete  steps  toward  achieving  their  goals. 

Summary:    The  fourth  group  session  consisted  of  five  elements: 

1.  The  group  leader  summarized  the  previous  three  sessions  and 
announced  the  purpose  of  the  fourth  session. 

2.  Participants  were  asked  to  remember  events  that  represented 
national  accomplishments. 

3.  Participants  were  asked  to  remember  events  that  represented 
personal  accomplishments. 

4.  The  importance  of  setting  goals  to  achieve  accomplishments 
was  discussed. 

5.  The  fourth  group  session  was  summarized  by  the  group  leader 
and  the  time  and  place  of  the  next  session  was  announced. 

Group  Session  5 

Purpose:    The  purpose  of  the  last  session  was  to  help  group 
members  understand  the  group  process  they  had  experienced,  to  identify 
positive  personal  strengths  and  goals,  and  to  gain  closure. 

Group  Leader  Objectives: 

•  Review  the  goals  of  the  five  group  sessions 

•  Help  the  group  members  identify  and  discuss  positive 
personal  strengths 

•  Help  group  members  identify  and  discuss  personal  goals 

•  Provide  opportunity  for  group  members  to  express  feelings 
about  each  other 
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•  Provide  the  opportunity  for  the  group  members  to  give 
the  leader  feedback  and  for  the  leader  to  give  feedback 
to  the  group 

Procedure:    The  group  leader  began  by  explaining  that  this  was 
the  last  session.    The  leader  summarized  the  first  four  sessions,  point- 
ing out  that  the  group  sessions  had  attempted  to  draw  positive  experiences 
from  the  past  in  an  effort  to  marshall  those  positive  feelings  to  help 
meet  concerns  and  problems  of  the  present. 

Exercise  I:    The  group  leader  began  the  exercise  by  asking 
group  members  whether,  through  their  reminiscing,  they  were  able  to  iden- 
tify positive  strengths,  abilities,  or  feelings.    The  group  leader  was 
active  during  this  phase  of  the  exercise,  recalling  what  individual 
group  members  had  mentioned  in  previous  sessions.    An  attempt  was  made  to 
pull  together  the  previous  sessions  and  help  group  members  once  again 
identify  an  accomplishment,  a  good  relationship,  or  a  positive  feeling 
from  the  past. 

Exercise  II:    The  group  leader  began  the  second  exercise  by 
stating:    "Okay,  now  we  have  all  had  a  chance  to  identify  a  positive 
strength,  accomplishment  or  feeling  from  the  past;  how  can  we  use  it 
now?    In  other  words,  from  the  goals  we  discussed  last  week  how  can 
we  use  our  strengths  to  meet  those  goals?"    Once  again,  the  leader  was 
required  to  perform  an  active  role,  helping  the  group  members  identify 
the  goals  they  had  discussed.    The  exercise  lasted  approximately  20 
minutes . 

Exercise  III:    The  leader  began  the  third  exercise  by  asking  the 
participants  for  feedback,  suggestions,  and  other  comments  regarding  how 
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they  felt  about  the  group  sessions,  what  they  got  out  of  them.  Finally, 
the  group  leader  asked  the  group  if  anyone  had  anything  to  say.  The 
group  leader  acted  as  a  role  model  and  began  by  giving  each  group 
member  positive  feedback.    The  group  leader  then  gave  each  group  member 
an  opportunity  to  share  feedback.    The  group  leader  allowed  time  for  a 
discussion  of  the  group  experience. 

Summary:    The  fifth  group  session  consisted  of  four  elements. 

1.  The  last  four  sessions  were  sumnarized  and  the  announcement 
was  made  that  this  was  the  final  session, 

2.  The  group  leader  introduced  the  idea  that  positive  strengths 
could  be  called  upon  to  help  meet  present  day  stresses. 

3.  The  purpose  of  the  sessions  was  discussed  and  participants 
were  asked  to  think  about  how  they  would  use  the  knowledge  they  gained. 

4.  The  group  leader  and  the  participants  engaged  in  a  discus- 
sion of  the  group  sessions,  shared  feedback  and  closure  was  accomplished. 
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APPENDIX  B 
DESCRIPTION  OF  GROUP  LEADER  TRAINING 


The  volunteer  group  leader  who  assisted  in  this  study  partici- 
pated in  a  two-hour  training  session  one  week  before  the  group  sessions 
began.    The  training  session  consisted  of  a  discussion  of  characteristics 
of  older  persons  related  to  their  participation  in  group  therapy.  A 
tentative  description  of  the  five  reminiscence  group  sessions  was 
discussed  at  length  by  the  researcher  and  the  volunteer  group  leader. 
Comments  and  suggestions  were  made  which  resulted  in  the  five  group  ses- 
sions described  in  Appendix  A.    The  researcher  and  volunteer  group 
leader  also  attempted  to  anticipate  problems  associated  with  the  group 
sessions  and  develop  strategies  for  dealing  with  those  problems. 

In  addition  to  the  two-hour  training  session  the  researcher 
also  met  with  the  volunteer  group  leader  weekly  to  discuss  group 
progress,  problems  and  concerns,  and  group  procedures  for  the  following 
week.    The  volunteeer  group  leader  also  read  both  chapters  on  remin- 
iscence group  therapy  with  older  persons  in  Burnside  (1978), 
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APPENDIX  C 
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SELF  ESTEEM  SCALE 
(Numbers  in  parentheses  refer  to  high  self  esteem  responses.) 

1.  Strongly  agree  2.  Agree  3.  Disagree  4.  Strongly  disagree 
Items 

1.  I  feel  that  I'm  a  person  of  worth,  at  least  on  an  equal  basis 
with  others.  '  (1,2) 

2.  I  feel  that  I  have  a  number  of  good  qualities.  (1,2) 

3.  All  in  all,  I  am  inclined  to  feel  that  I  am  a  failure.  (3,4) 

4.  I  am  able  to  do  things  as  well  as  most  other  people.  (1,2) 

5.  I  feel  I  do  not  have  much  to  be  proud  of.  (3,4) 

6.  I  take  a  positive  attitude  toward  myself.  (1,2) 

7.  On  the  whole,  I  am  satisfied  with  myself.  (1,2) 

8.  I  wish  I  could  have  more  respect  for  myself.  (3,4) 

9.  I  certainly  feel  useless  at  times.  (3,4) 

10.  At  times  I  think  I  am  no  good  at  all.  (3,4) 
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Revised  Philadelphia  Geriatric  f«1orale  Scale 


(Key:    Score  1  point  for  each  correct  response.) 

Correct  Response 


1.  Things  keep  getting  worse  as  I  get  older.  Mo 

2.  I  have  as  much  pep  as  I  did  last  year.  Yes 

3.  How  much  do  you  feel  lonely  (not  much,  a  lot)?  Not  much 

4.  Little  things  bother  me  more  this  year.  No 

5.  I  see  enough  of  my  friends  and  relatives  Yes 

6.  As  you  get  older  you  are  less  useful.  No 

7.  I  sometimes  worry  so  much  that  I  can't  sleep.  No 

8.  As  I  get  older,  things  are  (better,  worse, 

same)  than/as  I  thought  they  would  be.  Better 

9.  I  sometimes  feel  that  life  isn't  worth  living.  No 

10.  I  am  happy  now  as  I  was  when  I  was  younger.  Yes 
n.  I  have  a  lot  to  be  sad  about.  No 

12.  I  am  afraid  of  a  lot  of  things.  No 

13.  I  get  mad  more  than  I  used  to.  No 

14.  Life  is  hard  for  me  most  of  the  time.  No 

15.  How  satisfied  are  you  with  your  life  today  (not 

satisfied,  satisfied)?  Satisfied 

16.  I  take  things  hard.  '  No 

17.  I  get  upset  easily.  No 
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Modified  IBS 


Instructions:    Please  think  of  someone  whom  you  regularly  interact  with 
in  your  life  (it  may  be  a  friend,  relative,  neighbor,  or  associate). 
Then  write  the  name  or  the  initials  of  that  person  in  the  top  left  hand 
corner  of  this  questionnaire.    To  the  statements  below  please  indicate 
the  extent  to  which  each  of  the  following  occurs  presently  in  your  life 
with  that  person.    You  are  asked  to  state  an  average  for  each  item  by 
circling  the  appropriate  X, 

Almost     Not     Some-  Most  of 

Never    Often    times    Often    the  Time 

1.  I  can  be  myself  with  him/her.        X  X         X  XX 

2.  He/she  can  be  him/herself 

with  me.  X  X  X  X  X 

3.  I  express  my  feelings  to 

him/her.  X  X         X         X  X 

4.  He/she  expresses  his/her 

feelings  to  me.  X  X         X         X  X 

5.  I  am  honest  with  him/her.  X  X         X         X  X 

6.  He/she  is  honest  with  me.  X  X         X  XX 

7.  I  let  him/her  know  when  I 

am  irritated  with  him/her.  X  X         X         X  X 

8.  He/she  lets  me  know  when 

he/she  is  irritated  with  me.         X  X         X         X  X 

9.  I  trust  him/her.  X  X         X         X  X 

10.  He/she  trusts  me.  X  X  X  X  X 
n.   I  know  how  he/she  feels.               X          X         X         X  X 

12.  He/she  knows  how  I  feel.  X  X  X  X  X 

13.  I  feel  satisfied  with  my 

relationship  with  him/her.  X  X  X  X  X 

14.  He/she  feels  satisfied  with 

his/her  relationship  with  me.        X  X         X         X  X 


APPENDIX  D 
LETTER  TO  COMMUNITY  RESIDENT  SENIORS 


April  18,  1983 


Dear  M 


I  am  a  Ph.D.  candidate  in  Counselor  Education  at  the  University  of  Flor- 
ida.   Currently  I  am  conducting  a  research  project  as  part  of  the 
requirements  for  my  degree. 

As  you  may  remember,  several  years  ago  you  were  asked  to  participate  in 
research  conducted  through  the  University  of  Florida.    Your  name  is  on 
the  list  of  those  who  volunteered  to  take  part  in  the  University  of 
Florida  research.    I  have  selected  your  name  from  this  list  to  partici- 
pate in  my  study. 

I  am  studying  a  new  kind  of  group  activity  where  persons  can  talk  about 
the  past.    I  believe  that  everyone  has  a  rich  and  interesting  store  of 
memories  and  past  experiences  that  we  can  also  benefi t  from  sharing. 
The  groups  will  be  fun  and  interesting  and  will  allow  you  the  opportunity 
to  share  some  of  yaur  favorite  memories  and  experiences  with  others 
who  have  probably  had  very  similar  experiences.    The  groups  will  be 
informal  and  will  be  conducted  by  a  graduate  student  from  the  University. 
Also,  refreshments  will  be  served  after  each  group  session. 

There  will  be  a  total  of  five  group  sessions  lasting  for  one  hour.  The 
groups  will  be  held  once  a  week.    To  find  out  whether  this  group  activity 
is  beneficial  you  will  be  asked  some  questions  before  the  first  group 
and  after  the  last  group  session. 

I  hope  that  you  will  be  able  to  take  part  in  these  groups.  Your  partici- 
pation will  be  very  helpful  to  me  and  I  believe  it  will  be  an  interesting 
experience  for  you. 

I  will  be  calling  you  soon  to  find  out  if  you  can  help  in  my  study.  The 
groups  will  begin  the  first  week  of  May.  When  I  call  I  will  tell  you 
where  the  groups  will  be  held.    I  will  try  to  find  a  convenient  location. 

I  look  forward  to  talking  with  you  soon. 

Sincerely, 


Bill  Parsons 
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